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The caduceus was the magic staff of the 
Greek god Hermes (Roman Mercury), 
messenger of the gods. It has been used 
over the past two centuries as a symbol 
of healing. This modified image, 
designed by Linda Robertson, incorp¬ 
orates a plant in place of the second 
serpent which is traditionally used. 



Foreword 


Over the last three decades, complementary medicine has been embraced in 
Western countries across the globe. It is estimated that about 60 per cent 
of Australians are using complementary medicine, and spend about 
$A2.3 billion on complementary medicines and the various therapies. In the 
United Kingdom, it is estimated that about 45 per cent of Britons use 
complementary medicine, representing some 15 million consultations each 
year. And in the United States, it has been estimated that $US34 billion is 
spent annually on complementary medicine. 

The rise of complementary medicine in highly developed countries is 
nothing less than phenomenal. Unlike biomedical health services and pharma¬ 
ceutical medicines, frequently neither complementary medicine consultations 
nor remedies receive government subsidy. In spite of this inequity, consumers 
have been willing to pay for complementary medicines and services out of 
their own pockets. 

Regarded as quacks only a decade ago, complementary medicine prac¬ 
titioners have steadily gained a reputation as primary contact practitioners. 
The acceptance of complementary medicine in the community is such that 
complementary medicine courses are now conducted at university level. In 
spite of this growth, however, scholarly writings on complementary medicine 
are still limited. 

Holism and Complementary Medicine serves to address this deficiency. The 
author is strategically placed to offer deep insight into complementary 
medicine practice. He has been involved in complementary medicine educa¬ 
tion in such areas as naturopathy and herbal medicine since the early 1980s. 
More recently, he has participated in the design and teaching of under¬ 
graduate and graduate programs in Western herbal medicine, philosophical 
concepts of healing, and qualitative research methods. The perspectives 
presented in his book have developed from in-depth interviews with a number 
of highly experienced practitioners and teachers of complementary medicine. 
They have also been influenced by three decades of community practice in 
complementary medicine. 

This book is divided into two main parts. The first deals with modern 
complementary medicine practice in a historical context. The second part 
examines complementary medicine from a medical philosophical perspective. 
It is often wisely uttered that to understand the present, one must understand 
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the past. The author commences his historical inquiry in Egyptian times, and 
enthrals the reader with an in-depth comparison between ancient Egyptian 
medicine practices and todays complementary medicine practice. The reader 
soon learns that the concept of holism that underpins complementary 
medicine practice is not a recent development. The author presents solid 
historical arguments to show that the roots of complementary medicine 
philosophy are linked to ancient times. 

The works of Empedocles, Hippocrates, Theophrastus, Galen and 
Paracelsus are examined in the light of the development of biomedicine. 
Contrary to general opinion, biomedicine is not a relatively new phenomenon 
but rather the legacy of a chain of historical events which evolved essentially 
around philosophy. 

The link between biomedicine, philosophy and science is elaborated upon 
in much depth. Though biomedicine sees itself resting on the foundations of 
scientific theory and thought, this text shows how philosophy has greatly 
influenced and directed the evolution of scientific inquiry over the centuries. 
It is this same philosophy that has also shaped the development of comple¬ 
mentary medicine practice. 

The author compares and contrasts the practice of biomedicine and 
complementary medicine. From one perspective the differences are stark, 
and this is how many see biomedicine and complementary medicine. But 
from another perspective, there are surprising parallels. The author draws 
upon narratives with complementary medicine practitioners and teachers to 
highlight such issues. 

Holism and Complementary Medicine is highly recommended for anyone inter¬ 
ested in the historical and philosophical development of complementary 
medicine. It is a scholarly work that has equal application to undergraduate 
students, postgraduates, academics, practitioners and consumers of comple¬ 
mentary medicine. 


Raymond Khoury 
Editor, Journal of the Australian Traditional 

Medicine Society 
July 2005 
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Preface 


A young man once approached Mahatma Gandhi as he walked alongside a 
river. The young man bowed respectfully and then began to speak: ‘There is so 
much that needs to be done in this world. There is so much poverty, so much 
suffering. There is damage to be repaired, there are wrongs to be righted, and 
there are pains to be healed. How is anyone to be of any help at all?’ Gandhi 
drew the young man’s attention to the numerous pebbles that covered the banks 
of the river and said, ‘Find the roundest, the smoothest, the best pebble you can 
and hold it in your hand. Then select a place in the river that flows before you, 
take careful aim, and cast the stone towards that spot as accurately as you can. 
When the pebble hits the water, your work is done. The ripples will do the rest.’ 

Holism and Complementary Medicine may be likened to a small pebble cast into 
the stream of a tradition that is as old as the human story itself, the tradition 
of healing. When confronted with the vast ocean of writings that relate to 
medicine and healing, and the deluge of articles that regularly wash over 
readers of the numerous journals devoted to medicine throughout the world, 
one may well ask, what more is there to be said? 

The river never stands still. It runs constantly, flowing around obstacles 
and receiving the streams that carry water through its endless cycles. 
Although its composition and shape will often change, its origins remain 
constant. Every river ultimately draws from the distant headwaters that gather 
the falling rain. So it is with medicine. Although its forms and methods may 
change from place to place and from time to time, it draws perennially from 
the will to alleviate human suffering borne of sickness and disease. 

Today, the profession of medicine in the Western world is undergoing a 
subtle shift in its approach to healing. A widespread reassessment is occur¬ 
ring of the ways in which medicine has been influenced by approaches to 
health and sickness derived from different methods and world views than 
those developed by scientific medicine over the course of the past century. 
This situation stems from a growing realisation that the ways of scientific 
medicine, though more powerful and impressive than anything that has ever 
been before, hold their own limitations. This realisation has been significantly 
hastened by the successes of the modalities of complementary medicine 
whose approaches to healing often differ significantly from those of Western 
conventional medicine. 

Holism and Complementary Medicine explores the foundational principles 
underlying many of those approaches. It is hoped that this book will be 
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useful not only to practitioners and students of the healing arts generally, but 
to all who have an interest in the nature of healing and the principles of 
physicianship that have guided the mission of medicine throughout history. 

This book rests upon the influence and inspiration of those many 
teachers, colleagues and friends who have, over the past three decades, 
provided guidance and companionship in the pursuit of the enduring sources 
of wisdom and healing that have always been part of the story of medicine. 

I wish to acknowledge my immense gratitude to a number of friends 
and colleagues who have generously given of their time and their skill 
in commenting upon the various chapters of this work. To Peter Ferigno 
of Victoria University whose wonderfully agile and slippery mind has 
constantly brought me back to the trees within the forest. To my old friend 
Paul Hertzog of Monash University who has helped to broaden my under¬ 
standing of the sincerity and compassion that operates, though often out of 
sight, within the biomedical project. To my brother in arms, Raymond 
Khoury of the Australian Traditional Medicine Society, who has provided 
unswerving support through many projects over the past two decades. His 
dedication to and perseverance in the causes of herbal and holistic medicine 
in Australia will be increasingly realised in time to come. To my dharma 
brother, Paul Orrock of Southern Cross University, whom I have had the 
great pleasure and privilege of working alongside, and whose clear-minded 
reflections have helped in the refinement of several chapters. To my former 
colleague at Victoria University, Bogusha Paks, whose European sensitivities 
have many times challenged my own assumptions. To Buzz Robertson, who 
has helped keep me abreast of the times in the ever-changing world of 
medical literature. To Jenie Stroh of the Southern School of Natural 
Therapies, who has offered perceptive and constructive reflections on 
Chapter 5. And to my old friend and sometime mentor, Shuddha Sarma, 
who early in the piece introduced me to the power and influence of ancient 
and Eastern systems of medicine and their ways of knowing. 

I wish to express my deep thanks to both Annie Gillison and Melanie Guile, 
who have cast their discerning eyes over the whole manuscript. And also to Rob 
Campbell whose spirited discussions during our forest walks have helped shape 
my understanding of the deeper healing towards which we all aspire. 

Very special thanks are due to those unnamed respondents who gave so 
generously of their time and wisdom during the early discussions that brought 
to light many of the issues raised in Part II of Holism and Complementary Medicine. 
My respondents necessarily remain anonymous for ethical reasons. The itali¬ 
cised quotes used throughout Part II were carefully selected from interview 
transcripts derived through a qualitative research study undertaken at Victoria 
University between 1996 and 1998. This study was approved on the under¬ 
standing that the anonymity of respondents would be respected. 
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It has been said, ‘by teaching I’ll be taught’. In confirming the truth of 
that statement, I remain ever grateful for the energy, the patience and the 
inspiration of those students who have participated in my various classes 
during the past twenty-five years of active teaching. 

This project may never have come to light were it not for the vision, 
encouragement and support of the remarkable women of Allen & Unwin. 
Many thanks to my publisher, Elizabeth Weiss, who has quietly driven the 
process, to Emma Cant and Emma Sorensen, who tended the refinement of 
early drafts with patience, to Jeanmarie Morosin, who has orchestrated the 
production of this book with skill and diligence, and to Jessica Post, who has 
worked behind the scenes to ensure that the process moved steadily forward. 

But my deepest gratitude rests with my loving family, who have weathered 
my excesses and forgiven my often-extended absences during the making of 
this text. To my darling Gill, who has ever kept the fires of heart and 
home burning during this time of exegesis. And to our children Nico, Gina, 
Luca and Sofia, who have borne my occasional outrages with infinite good 
grace and humour. My love is ever with you. 

VDS 

April 2005 



Introduction 

The making of a new medicine 



Much of the effectiveness of medical people, and much of their acceptance in com¬ 
munities, is a result not of their scientific abilities, but of their commitment to caring, 
their perceived authority and wisdom, their identification as people privy to arcane 
knowledge, and perhaps above all, of their willingness to accept (however stressful and 
unpleasant this might be) responsibility for assuaging grief and offering care even when 
technological resources are exhausted. These are traditional medical skills, and are at 
the very heart of the healing project. 

G. Allen German, 198 7 1 

Suffering is part of the human story. Every one of us has to deal with the 
reality of birth, sickness and death. Every culture has given rise to those who 
take on the work of welcoming new life, of helping those who suffer from 
sickness and disability to regain their health and, at more subtle levels, of giving 
meaning to the experience of suffering and the limitations that it may bring. 

The healing intention has taken many forms throughout history. It has 
been voiced in the prayers and invocations of countless generations of 
priests and shamans. It has been carried by the men and women who 
sought out the substances present in nature and those produced by human 
ingenuity that help to ease the pain of sickness and hasten the return of 
health. It continues to find expression in the skill and precision of those 
dedicated surgeons who daily exercise their art. 

Contemporary scientific medicine, also referred to as biomedicine or 
Western medicine, represents a unique manifestation of the will to heal. It 
is practised throughout the world, is supported by numerous governments 
through the funding of educational programs and the provision of 
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resources, and is served by immensely powerful technologies. Practitioners 
of Western medicine have largely severed ties with their own historic origins. 
Unlike their Eastern colleagues, Western doctors have by and large put aside 
both the philosophical understandings and the treatment methods of their 
forebears. 

Both the teaching and the practice of medicine today have become highly 
standardised throughout the developed world. The curricula of medical 
programs in universities and medical schools are virtually identical. Every 
medical graduate emerges from their training with an encyclopedic knowl¬ 
edge of the body and its diseases. The apprenticeships served within urban 
hospital systems ensure that young doctors are intimately familiar with diag¬ 
nostic technologies, understand the action and uses of pharmaceutical drugs, 
and are fully conversant with the surgical procedures commonly used in the 
treatment of trauma and disease. The practice of medicine in the Western 
world has, as a consequence, become highly uniform. Any given diagnosis will 
likely result in a similar prescription or procedure regardless of whether one 
visits a doctor in Sydney, London, New York or Brussels. 

But it is now increasingly understood that scientific medicine represents 
only one approach to healing, albeit a powerful and unique one. Throughout 
its brief history, it has been practised alongside other ways of maintaining 
health and dealing with sickness, even though those ways may have been 
regarded as marginal and largely irrelevant to the dominant system of scien¬ 
tific medicine. 

A surprising cultural development has unfolded in recent decades. 
Independent practitioners of approaches such as naturopathy, homoeopathy, 
chiropractic and acupuncture throughout the Western world have attracted 
the patronage of large numbers of people. Practitioners of scientific 
medicine were often taken by surprise to learn that their own patients were 
making use of complementary approaches to healing. 

Two decades ago, medical anthropologist Arthur Kleinman laid the cards, 
as he saw them, on the table: 

The current interest in holistic medicine and alternative healing systems 
seems best explained as an historically derived populist movement that is 
perhaps rightly viewed by the medical establishment as anti-professional. 
Whether this movement is the last bright flicker of a candle about to go out, 
or represents a major reorientation of how health care will be delivered in our 
society is a question that the history of the 1980s and 1990s will answer. 2 

In the short time since Kleinman offered his view, that flicker has become 
a strong flame that now illuminates the path of medicine into the new 
millennium. 
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Setting the scene 

During the late nineteenth century and the early decades of the twentieth 
century, medical education underwent a profound transformation. The 
training of doctors was no longer based upon an apprenticeship system, but 
became firmly established in science-based programs taught in university en¬ 
vironments. Both teachers and students thereby gained access to research facil¬ 
ities and teaching hospitals where patients were available in great numbers. 3 
The support of governments in the West was enlisted in this project, based 
as it was on the foundations of biological science and guided by a highly 
organised profession of medicine. Earlier traditions of medicine such as 
herbalism and hygienism, and more recent arrivals such as homoeopathy, 
Christian Science and chiropractic progressively lost both favour and insti¬ 
tutional support. They continued to be quietly practised, however, by a relatively 
small group of hardy souls who were prepared to weather the isolation of 
their non-professional and non-aligned status. 

Apart from an occasional attack launched by those more vigorous defend¬ 
ers of medical hegemony who periodically came to power in the larger medical 
associations, a state of relatively benign and peaceful coexistence was reached 
for much of the first half of the twentieth century. This peace was occasion¬ 
ally tested by some among the ranks of the dispossessed who spoke out too 
strongly or stridently against the dominant profession. Those who practised 
outside the mainstream were referred to as quacks at worst, but more often as 
fringe, unorthodox or lay practitioners. 

Things changed dramatically during the 1960s. The formerly inchoate and 
elusive network of healers and practitioners that had worked unobtrusively 
within their respective communities began to be identified as ‘alternative’ 
healers and were increasingly sought out by more and more people. The term 
holistic was increasingly used to describe such healing approaches. The term itself 
was not new, but pointed towards an idea that had been first articulated some 
four decades earlier, and had been slowly configuring ever since. 


Holism 

Jan Christian Smuts coined the term holism in 1925. He used it to describe a 
philosophical position that was directed towards an understanding of whole 
systems, rather than particular events or phenomena. 4 Within two years, this 
new term had made its appearance in the Encyclopaedia Britannica and was 
therein described as ‘a viewpoint additional and complementary to that of 
science’. 5 
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Smuts himself was an enigmatic and contradictory character. Born in the 
British Cape Colony (later to become South Africa) in 1870, he studied law 
at Cambridge and then returned to his birthplace and a life in politics. He 
served during the Boer War and proved to be a powerful military strategist, 
attaining the rank of General. He held office as Prime Minister of South 
Africa on two separate occasions and was influential in the formation of 
both the League of Nations and, later, the United Nations. Shortly after the 
publication of his book Holism and Evolution in 1925, he was elected president 
of the South African Association for the Advancement of Science. In 1930, 
he accepted the role of president of the Royal College of Science in the 
United Kingdom. 

Smuts repeatedly emphasised that the notion of freedom was integral 
to any understanding of holism. 6 Yet he held strongly separatist and racist 
views regarding the rights of blacks in the governance of South Africa, at 
least during his early years in political office. Smuts also managed to cross 
swords with Mahatma Gandhi regarding the rights of Indian workers in 
South Africa. 7 

Although Smuts’ early interests revolved around literature, the classics and 
philosophy, he was drawn strongly to the new vision of reality that began to 
emerge from the fields of physics and mathematics at the turn of the century. 
He sought to counter the mechanistic and deterministic view of life that had 
increasingly dominated the emerging scientific world view by reaffirming the 
co-centrality of the role of mind and life in creation. For Smuts, the study 
of matter alone did not provide an adequate understanding of the world. The 
new physics had opened up a world where matter and energy were inter¬ 
changeable, and where space and time were no longer separate entities. 
Through his exploration of ‘wholes’, Smuts offered a broader and more 
comprehensive perspective on the nature of reality than that provided by 
reductionist science. 

Smuts’ magnum opus, Holism and Evolution, came and went largely un¬ 
noticed. But the term ‘holism’ struck a powerful chord that has slowly risen 
to become a chorus in the intervening decades. Today, holism has come to 
signify a philosophical position that acknowledges the essential unity of 
creation. It carries the synergetic understanding that wholes are greater than 
the sum of their parts. 

Holism also recognises that the parts of any given phenomenon may 
themselves represent whole systems. A molecule of DNA represents a whole 
system in itself, as does the individual cell that carries the DNA. The organs, 
made up of numerous individual cells, are each integral systems. And the 
organism made up of various organ systems is itself a unified whole. Beyond 
this, the organism itself and the environment within which it is situated are 
themselves an interconnected unity. 
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The philosophy of holism can therefore be seen to be complementary to 
that of reductionism, which holds that phenomena can be understood by an 
analysis of their individual components. Holism offers a systemic view of 
reality that acknowledges both autonomy and interdependence, and accepts 
that matter, life and mind are implicate in and integral to the phenomenal 
world. It is in this sense that the term holism is used in Holism and 
Complementary Medicine. 


Language and labels 

Another term that is used consistently throughout this text is complementary 
medicine. Unlike the term biomedicine, which keenly identifies the character of 
contemporary medicine through making explicit its foundational relationship 
with the biological sciences, the term complementary medicine can be inter¬ 
preted more as a non-definition, in that it defines itself not by what it is, but 
by that which it is opposite to, or complements. 8 For the present purposes, 
complementary medicine will be used as a generic term to describe a number 
of well-defined approaches to health care whose educational frameworks, 
underlying philosophies and styles of practice differ from those of bio¬ 
medicine. Although there are many modalities of healing that may fall within 
this definition, the term will be used specifically throughout this text to 
describe the more formalised disciplines of acupuncture and traditional 
Chinese medicine, naturopathy, homoeopathy, Western herbal medicine and 
osteopathy, as these represent the particular modalities upon which this 
inquiry is based. 

The term osteopathy as used in this text is to be understood in its common 
usage in the Australian and British contexts where, unlike in the United States, 
it refers to both a philosophy and method of treatment derived from the work 
of Andrew Taylor Still, who developed and promoted it as a comprehensive 
system of health care during the latter decades of the 1800s. 

What was commonly known as alternative medicine during the 1960s 
and 1970s has since undergone progressive redefinitions on different conti¬ 
nents. Much of the discourse relating to non-mainstream medicine during 
the 1970s and early 1980s centred on the term alternative medicine. In the 
United Kingdom during the 1980s, however, the term complementary 
medicine gained increasing currency, possibly for political reasons, as ‘alter¬ 
native’ may have been perceived as being excessively polarised and as carrying 
exclusivist undertones in regard to biomedicine. In North America, a peculiar 
compromise appears to have been settled upon through the use of the term 
complementary and alternative medicine (CAM). The use of the acronym CAM 
has resulted in a grouping together of what is in actuality a multitude of 
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approaches to health care that differ from biomedicine. Such approaches 
range from indigenous systems of medicine including Native American 
medicine, traditional Chinese medicine and Ayurveda, to naturalistic systems 
such as naturopathy and chiropractic, and may also extend to vibrational 
medicine, massage and yogic medicine. 

More recently, there has arisen from within biomedicine a movement that 
openly acknowledges the usefulness of many such approaches to healing and 
health care, and generally supports their incorporation into a broadened base 
of practice. In Australia and the United States, this development has become 
known as integrative medicine, while in the United Kingdom it is more 
commonly referred to as integrated medicine. 9 

In a remarkable social transformation that continues to unfold, what were 
formerly considered to be marginal and largely inconsequential approaches 
to health care have unexpectedly gained increasing cultural and legislative 
endorsement. This transformation has coincided with a noticeable broaden¬ 
ing of the philosophical basis of biomedicine, and with a growing acceptance 
at all levels of other approaches to health care than that of biomedicine. 


Changing perceptions 

The relationship between biomedicine and its non-mainstream competitors 
has changed significantly in recent decades. During the 1970s, the rise of 
what was then referred to as alternative medicine was viewed with suspicion 
and hostility, and was frequently denounced in the editorials of the learned 
journals of medicine. During the 1980s, earlier criticisms appeared to grad¬ 
ually soften as an attitude of suspended judgement and cautious appraisal 
began to develop. During the 1990s, a noticeable shift occurred in the pre¬ 
viously rigid boundaries as many within biomedicine took an increasing 
interest in the possible contribution of such approaches to the health of 
patients generally. 10 

The disciplines of naturopathy, chiropractic, osteopathy and traditional 
Chinese medicine have now been formally legitimised in many Western coun¬ 
tries by government registration and licensing, and by entry into government- 
funded university programs. This reality invokes a number of questions. Why 
has the cultural authority that was painstakingly won by biomedicine over the 
twentieth century been noticeably eroded? Are there hidden problems within 
the practice of scientific medicine that the profession itself is blind to? Why 
do so many choose to make use of the so-called unproven methods of 
complementary medicine? And at another level, one may ask whether there 
are common understandings within complementary medicine that differ 
significantly from those of biomedicine. 
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Complementary medicine clearly offers something very different from 
what is provided by scientific medicine. The nature of that difference, 
however, remains elusive. Certain elements have been tentatively identified in 
the literature. They include: a differing style of clinical encounter, charac¬ 
terised by longer consultations and a less formal relationship between healer 
and patient; perspectives on the nature of health and disease that may be 
more in accord with patients’ own views and understandings; an inclination 
towards health-based rather than disease-based approaches to treatment; 
a preference for non-pharmacological and non-technological approaches 
to health care; and an active encouragement and support for patient 
autonomy. 11 

It has also been suggested that the recent interest in and patronage of 
practitioners of complementary medicine may simply reflect the exercise 
of free choice made available by the increased visibility of practitioners of 
complementary medicine, and a more pragmatic approach to health care 
based upon patients’ experience of benefit from such treatments. 12 


Opening the doors 

Holism and Complementary Medicine offers both a journey into the past, and a 
projection towards the future. But it is essentially grounded in the present 
time, when the profession of medicine is in the midst of a significant re¬ 
orientation. This reorientation has been hastened, if not catalysed, by the 
growing popularity and influence of complementary medicine. This quiet 
revolution in the way medicine is practised in Western communities is also 
reflective of an altered world, where many of the certainties of the past have 
been called into question. The world has changed beyond imagination in 
recent decades. Many are becoming increasingly aware that the ways of our 
present civilisation have not necessarily been helpful for the planet or her 
peoples. 

This book does not purport to offer a new or definitive theory regarding 
the meaning behind the rise of holistic models of healing today. That is a 
task better left for future commentators who can, with the wisdom of hind¬ 
sight, interpret more fully the role of complementary medicine in helping 
broaden the ways in which medicine is both taught and practised in Western 
communities. What it does offer, however, is an informed exploration of 
those elements within complementary medicine that have contributed to the 
movement of large numbers of people in the West towards more holistic 
approaches to health and healing. 

The perspectives presented in Holism and Complementary Medicine have been 
derived from over two decades of personal commitment to the practice 
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and teaching of different aspects of complementary medicine within the 
Australian context. More importantly, these perspectives have been deepened 
and refined through collaborative discussions with colleagues who have also 
served as educator-practitioners of complementary medicine. 13 As such, it 
offers a unique reflection of those signatory attributes of complementary 
medicine that differ from those of biomedicine. Those interviewed represent 
the disciplines of homoeopathy, naturopathy, osteopathy, traditional Chinese 
medicine and Western herbal medicine. Regardless of the modality practised, 
every respondent interviewed consistently identified the principle of holism as 
the underlying philosophical basis of his or her own approach. This principle 
forms the essential fulcrum around which each of the chapters in Part II turns. 

In some ways, this work represents a recovery of lost ground, a re¬ 
affirmation of those enduring principles upon which the art and science of 
medicine have always rested. Those principles include the centrality of the 
relationship between physician and patient, the dimensions of the task to 
which the physician is called within that relationship, the philosophical bases 
of individual systems of healing, and the evolving nature of human conscious¬ 
ness and its influence in healing. Each of these elements will be explored in 
detail in the chapters of Part II. These chapters also offer a detailed overview 
of the holistic basis of complementary medicine practice, and also deal with 
those philosophical issues that lie at the heart of any understanding of 
complementary medicine. 

We are, at present, poised at a major turning point in the way that 
medicine is practised in the Western world. The past century has seen 
immensely successful developments in new technologies and new methods of 
treatment. These have made available formerly inconceivable powers of diag¬ 
nosis and intervention. Yet despite such prodigious achievements, there are 
some things that remain constant. Among them is the fact that the practice 
of medicine is essentially founded on the engagement between two human 
beings, the physician and the patient, and is not ultimately contingent upon 
technology or technicianship, although these clearly have had a huge impact 
on the way medicine is practised today. 

The various modalities of complementary medicine are largely out of 
the loop in regard to their relationship with, or their dependence upon, the 
powerful technologies of medicine. But they have something very important 
to offer. They offer both differing perspectives and differing philosophies 
regarding the nature of life and the nature of health to those held by 
biomedicine. 

Medicine has traditionally drawn as much from philosophy as it has from 
science. Philosophical issues cannot be put aside as mere abstractions or irrel- 
evancies in matters of sickness and health. The work of the physician, in all 
its forms and guises, courts the very limits of our existence. It is implicate in 



Introduction The making of a new medicine xxiii 


the way we are birthed, the ways in which we deal with the suffering borne 
of sickness and disease, and the ways that we depart this world. 

Our philosophies can help us to connect with each other, with the world 
in which we find ourselves, and with the many worlds that are available to our 
belief and imagination. Our lives and experiences cannot be laid open and 
dissected like cadavers. Although many aspects of life may appear to be 
predictable, manageable and straightforward, we also live within uncertainty, 
contradiction, complexity and mystery. 

Biomedicine is founded upon an historical pragmatism that has enabled 
the separation of fact from fancy, of the tangible from the tenuous. Acute 
care in hospital casualty wards requires immediate and skilled interventions, 
and not a reflective querying regarding the hidden causes or subtle meanings 
of a traumatic event. The flow of blood must be staunched. Broken tissues 
must be tended. Vital signs must be monitored. This is good and necessary. 
But the art of the healer extends beyond the casualty ward. And it is in such 
domains that less pressing realities such as the meaning and consequence of 
sickness episodes, a knowledge of the hidden dimensions of life, and a sensi¬ 
tivity to the subtle influences that condition our health become important. 
And this is why philosophy is inseparable from medicine. 

The three chapters of Part I offer a selective historical review of the 
progression of the mind of medicine over the past five thousand years of 
recorded history. The story of healing is, of course, inseparable from the 
story of humanity, and has been integral to our collective experience since 
time immemorial. But in the brief review that follows, we are necessarily 
limited to that which has been transmitted through living traditions and 
written records. 

It has been said that one must know the old in order to understand the 
new. This will most certainly provide a firm foundation from which to reflect 
upon the meaning of contemporary medicine. A knowledge of that which 
has gone before may also provide insight into many of the ideas and philoso¬ 
phies that underlie the various approaches that form part of complementary 
medicine. 

It is important to understand that the ideas and approaches presented in 
this book do not necessarily reflect the way that complementary medicine is 
practised on the ground by individual practitioners. Every healer remains 
free, within reason, to interpret his or her craft in whatever way they choose, 
once suitably credentialed. This has always been the case. There are many 
practitioners of complementary medicine who operate in a highly reduction- 
istic manner. Patients are treated according to their presenting symptoms 
without consideration of cause or consequence. Similarly, there are many 
holistically inclined practitioners of biomedicine who, while making use of 
everything scientific medicine can offer, remain acutely sensitive to the more 
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subtle determinants of their patients health and sickness, and strive to 
become agents of change in the lives of their patients. 

The modernist vision of universal redemption through rationality, 
scientific thought and technological progress has perhaps been overly opti¬ 
mistic. The growing community support for practitioners of complementary 
medicine is but one aspect of a widespread cultural response to the problems 
of modernity. Those problems include a widespread adherence to Cartesian 
dualism, where matter and mind are seen as separate realms; a masculinism 
that is reflected in a widespread obsession with control, predictability, and 
the use of forceful measures to bring about change; the valuation of ration¬ 
ality and intellection over more intuitive and empathic modes of being; and 
an excessive valuation of materiality over mind and spirit. 14 

This cultural development has led, among other things, to a deepening 
awareness of the complex of influences that condition our health, and a 
reconsideration of those sources of healing that are perennially available 
through simpler means than those offered by technological medicine. 

Holism and Complementary Medicine offers a view from the inside of the 
nature of complementary medicine. It is written in the hope that it may stim¬ 
ulate further studies that explore the experiences of educators, practitioners 
and patients in the various modalities of complementary medicine. In the 
longer term, such studies may prove to be far more useful than the myriad 
clinical and laboratory studies that will doubtless keep researchers busy for 
decades to come. 


As many direct quotations from individual respondents inform much of the 
discussion in Part II, a brief sketch follows of the disciplines taught and 
practised by those interviewed in order to provide some clarification of their 
underlying philosophies and treatment approaches. These descriptions are 
not intended to be exhaustive, but will hopefully be sufficient to provide 
some insight into the essential character of each approach. 


Naturopathy 

Naturopathy is a generic term that covers a wide range of modalities in¬ 
cluding hygienism, nutrition, vitamin and mineral therapy, homoeopathy, 
herbal medicine, and massage and remedial therapy. Naturopaths therefore 
represent the general practitioners of natural medicine who are able to utilise 
a wide range of modalities according to their knowledge and training and the 
needs of their patients. 
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Naturopathic philosophy leans strongly towards a vitalist perspective of 
health and disease. Naturopathic treatment aims to enhance the life force or 
vitality of the patient through supportive medication and treatment, and 
through the activation and support of the body’s detoxifying capacities. Most 
practitioners of naturopathy are comfortable with the notion that physical 
reality is conditioned by an energetic reality that can be utilised for the 
purposes of healing. The modalities of homoeopathy, acupuncture and 
vibrational medicine also incorporate such energetic considerations. 

Purist metaphors also figure prominently in the naturopathic under¬ 
standing of health and disease. The hygienist tradition in particular 
emphasises this aspect through its encouragement of such practices as 
periodic fasting and the use of elimination diets. Culturally, however, 
there are very few who are either prepared to brave such ordeals or to keep 
a watchful eye on those who would undertake such programs. More 
commonly, the elimination of toxins is aided through the activation of 
liver-based detoxification mechanisms and through stimulation of the 
eliminative capacities of the kidneys, skin and lungs. Attention to such 
lifestyle issues as diet, physical activity, stress and mental and spiritual 
orientation are integral to this process. 

Naturopathic approaches to health care are essentially educative and 
transformative in their intent. Patients are actively encouraged to become 
more informed in such matters as the role of diet and lifestyle upon health 
and sickness. Philosophically, the naturopathic approach is aligned to an 
holistic appreciation of our essential connection with nature and natural 
forces, and seeks through its various methods to enhance our self-healing 
capacities through the use of natural substances and lifestyle regulation. 


Homoeopathy 

Homoeopathy was developed in the nineteenth century by the German 
doctor Samuel Hahnemann. Like Andrew Taylor Still, Hahnemann became 
deeply disillusioned with the medicine of his day. In his work as a translator 
of medical texts, he chanced upon the ancient principle of ‘similis similibus 
curentur, or ‘like cures like’. Through a series of early observations on the 
effects of differing doses of Jesuit bark or Cinchona officinalis, prepared accord¬ 
ing to the peculiar style of homoeopathy, on a group of malaria sufferers, 
Hahnemann developed a therapeutic epistemology that eventually gave rise 
to over two thousand homoeopathic remedies. Most of those remedies 
continue to be used in the homoeopathic materia medica today. 

Homoeopathy is essentially a vitalistic system of therapeutics that makes 
use of medicines prepared through the methods of succussion or trituration. 
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The system is based on Hahnemann’s observation that minute quantities 
of substances derived from animal, vegetable and mineral sources, when pre¬ 
pared in a particular way, are capable of curing the pattern of symptoms 
produced when larger quantities of the same substances are administered. 

Homoeopathic medicines are prepared by the serial dilution of plant, 
animal or mineral products. In real terms, this involves the dilution of one 
part of starting material with either nine or ninety-nine parts of an 
inert medium, either a water—alcohol mixture, or sugar of milk powder. 
This produces what are known as either decimal or centesimal potencies. The 
process of succussion, or vigorous shaking, is used to potentise liquid 
mixtures, while the process of trituration, or repeated grinding, is used to 
potentise solids. 

Homoeopaths believe that the strength of action of their medicines 
increases with each successive dilution despite the fact that there is physically 
less of the actual starting material. Many of the medicines used by 
homoeopaths have been so diluted as to contain no trace whatsoever of the 
original drug or substance used. These higher potencies are highly valued by 
specialist homoeopaths who often speak in glowing terms of their efficacy 
when used sensitively and appropriately. 

Such a notion creates obvious difficulties for any system of medicine 
grounded in materiality and pharmacology. Not surprisingly, many within 
biomedicine consider homoeopathy to be a heretical system. This is readily 
understandable as there are no known conceptual models acceptable to 
biomedicine whereby the supposed action of homoeopathic remedies can be 
reconciled with the known laws of pharmacodynamics. 

Homoeopaths believe that the potentising process itself releases an ener¬ 
getic template from the starting material. This template is said to be capable 
of interacting with our own vital energies and thereby exerting a restorative 
influence on the pattern of symptoms that occur in sickness. Traditional 
homoeopathic theory also describes a complex system of constitutional 
tendencies or miasms that are said to determine proneness to particular con¬ 
ditions. Again, such a notion finds no resonance in the biomedical paradigm, 
but is more akin to the qualitative or humoral descriptive systems of Greek, 
Arabic and Indian medicine. 

In actual practice, homoeopathic consultations tend to be lengthy, 
detailed and very wide ranging. They may explore family history, mental and 
emotional tendencies, dietary and environmental preferences, and bodily 
sensitivities in addition to the actual presenting symptoms of the patient. 
The homoeopathic ideal is to select a specific remedy based upon the 
patients symptom picture and constitutional type. When successfully 
matched, such medicines are said to act in a near-magical way, producing 
rapid and significant improvement in the patients condition. 
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The process whereby homoeopaths arrive at an appropriate remedy is the 
antithesis of reductionism. That process rests on an exploration of the 
patient’s life-world in such detail as to gain a global view of their physical, 
mental and emotional attributes. The clinical interaction that characterises 
the homoeopathic approach is, by its very nature, holistic in character. 


Western herbal medicine 

Western herbal medicine represents a neglected and devalued repository 
of much of the knowledge developed over many thousands of years of 
medical experience in Europe, the Mediterranean and the Americas. Several 
hundred plant drugs are available to contemporary practitioners of 
Western herbal medicine as their primary materia medica. Most of these 
drugs have a long history of traditional use but remain untested according 
to the current norms of biomedicine. In recent decades, however, increas¬ 
ing interest has been directed towards the nature and activity of a small 
number of these plant medicines by the medical and scientific community, 
with the result that their therapeutic usefulness has been validated through 
clinical trials and their mode of action determined by phytopharmaco- 
logical investigations. 

The philosophical basis of traditional Western herbal medicine is rad¬ 
ically different to that of contemporary pharmaceutically based systems of 
medicine. Like the indigenous systems of Ayurveda and Chinese herbal 
medicine, traditional European herbal medicine has, for much of its history, 
leaned heavily upon humoral systems of diagnosis (see Glossary) and treat¬ 
ment derived from the Graeco-Arabic tradition. Plants were thus described 
in terms of such qualities as heat, cold, dampness or dryness, and prescribed 
according to interpretations of the patients symptoms in similar terms. 
More recently, medicinal plants began to be described according to their 
perceived actions on the body. Thus they were classified as emetic, soporific, 
expectorant, demulcent, vulnerary and so on. It is only since the development 
of the methods of chemistry in the past few centuries that plants have been 
understood according to the nature of their active chemical constituents. 

The practice of Western herbal medicine today can take a number of 
forms, ranging from a reductionistic pharmaceutical-based approach to more 
traditional and holistically inclined approaches. The recent investigations that 
have validated the clinical effectiveness of such plants as Echinacea or Astragalus 
as immune system stimulants, Hypericum or St John’s wort for the treatment 
of depression, and Ginkgo hiloha for the treatment of impaired cerebral circu¬ 
lation have led to their promotion and marketing as therapeutic agents for the 
treatment of specific conditions. 
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Most contemporary practitioners of Western herbal medicine, however, 
tend to take a more systemic approach in their work with patients. A patient 
who presents primarily for treatment of high blood pressure may be 
prescribed a combination of plant extracts designed to improve the function 
of the circulatory, nervous and urinary systems. Another suffering from a 
skin condition may find the focus of treatment directed towards processes of 
detoxification and elimination through the digestive and urinary systems. 

Although most herbalists are aware of the nature of the active 
constituents in their more powerful plant medicines, carriers of the tradition 
continue to prescribe plants more on the basis of their actions as nervines, 
astringents, tonics or demulcents, for example, than upon their chemistry. 
The treatment itself therefore tends to be directed more towards a restor¬ 
ation of the function of the whole body rather than providing symptomatic 
treatment for specific conditions. 

Most practitioners of Western herbal medicine identify with a holistic 
philosophy that emphasises the essential unity of human nature and the 
natural world itself. Plants, as products of nature, are the quintessential medi¬ 
cines of the earth and partake of the same forces that enliven our own nature. 


Osteopathy 

Osteopathy is a form of structural and functional medicine that was devel¬ 
oped in the mid-nineteenth century by the North American doctor Andrew 
Taylor Still. His confidence in the medicine of the time collapsed after three 
of his sons died within a short time of each other from meningitis, despite 
the ministrations of his most trusted and knowledgeable colleagues. Still 
abandoned his practice of medicine after the death of his sons and spent the 
next decade immersed in a deep study of human anatomy. He developed a 
powerful therapeutic system based upon the restoration of structural 
integrity, and the normalisation of nerve supply, blood supply and lymphatic 
flow throughout the body. 

Traditional osteopathy as described by its originator is both mechanistic 
and vitalistic. It is mechanistic in the sense that a deep knowledge of anatom¬ 
ical relations informs successful diagnosis and treatment; and vitalistic in the 
sense that the body is understood to possess inherent healing capacities that 
are mediated through the circulatory and nervous systems. This capacity for 
self-healing may, according to osteopathic understanding, be diminished or 
disturbed by the presence of structural restrictions or lesions, and enhanced 
or restored through structural correction. 

In its evolved practice, osteopathy represents far more than a simple mech¬ 
anistic therapy useful for the treatment of bad backs and sore necks. The 
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body itself is perceived as a holographic integrum, and dysfunction in any 
given part may subtly influence activity in other areas. The purpose of 
osteopathic examination and diagnosis is to enable the osteopath to identify 
structural problems that may be influencing joint movement, circulation 
of the blood, or nerve supply. Through corrective adjustment, the body’s 
self-healing capacity is maximised and enabled to do its work without 
impediment. 

Osteopathic medicine as practised in Australia and the United Kingdom 
is very different from that currently practised in North America. In Australia 
and the United Kingdom, osteopathic medicine remains ostensibly a form of 
manual treatment, whereas in North America osteopathic medicine has in 
some ways become a more simple, and less technologically oriented, version 
of biomedicine. 


Traditional Chinese medicine 

Traditional Chinese medicine represents a well-established cultural system 
that has been utilised and refined in China over hundreds of generations. 
Traditional Chinese medicine builds upon a vitalistic and qualitative under¬ 
standing of human nature and of the influences that sustain life and the 
phenomenal world itself. 

Traditional acupuncture is said to influence the activity of a bipolar 
energy or ch’i, which circulates through a series of channels or meridians that 
interpenetrate our physical bodies. Each meridian is said to be related to a 
particular organ system or physiological activity. The state of the meridians 
is assessed by a careful observation of physical signs and by the sensitive 
reading of the quality of the pulse at a number of positions on the radial 
artery. The task of the practitioner is to assess the quality and attributes of 
the energy flowing through the meridians. Any imbalance or disharmony 
detected is to be corrected by the insertion and manipulation of fine stain¬ 
less steel needles in selected acupuncture points. 

Traditional Chinese medicine also makes use of a vast pharmacopoeia of 
medicinally active plants that have been used for many centuries. Chinese 
herbal medicine represents a highly evolved system of internal medicine 
which is based on a similar understanding to that which informs the practice 
of acupuncture. Health and disease are diagnosed in energetic terms and 
plants are selected and prescribed accordingly. This system of medicine has 
powerful resonances with the Graeco—Arabic medicine that dominated 
European medicine until the time of the Renaissance. The practice of 
Ayurvedic medicine, one of the indigenous systems of medicine in India, is 
similarly based on qualitative principles. 
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Traditional Chinese medicine rests strongly upon Taoist philosophy which 
is, by its very nature, holistic. Our human nature participates in the activity 
and cycles of the natural world. When we live in harmony with nature, we 
become open systems through which regenerative energies constantly flow. 
Sickness and disease may reflect disturbances in the free movement of those 
energies through our bodies. The task of the practitioner is to monitor and 
interpret the quality of energy flow through the meridian systems, and to 
correct any imbalance through the use of acupuncture or moxibustion, 
through the prescription of medicinal substances, through the use of such 
manual therapies as tui na, or through the prescription of such practices as 
tai ch’i chuan or ch’i gung. 

Although the traditional practice of acupuncture is based on such princi¬ 
ples, it can also be applied in a purely symptomatic manner. In the treatment 
of back pain, for example, the insertion of acupuncture needles into local 
points without reference to the quality of the pulses or to a general assess¬ 
ment of the quality of energy flow through the meridians often carries 
significant therapeutic benefits. Similarly, the use of electro-acupuncture for 
the purposes of surgical anaesthesia represents an independent development 
that can be interpreted more in neurophysiological than energetic terms. 

Traditional Chinese medicine represents an evolved and internally 
coherent system of therapeutics that has emerged through several millennia 
of cultural experience. Its methods are based on a different logic to that 
which underlies Western notions of rationality. Despite this, its inherent 
efficacy has been acknowledged many times over, and it forms one of the 
major modalities of complementary medicine that gains increasing Western 
acceptance even though many aspects of its modus operandi remain 
uncharted. 
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Chapter 3 

Modernity and beyond 

The temple of power 


Medicine’s position today is akin to that of state religions yesterday. It has an 
officially approved monopoly of the right to define health and illness and to treat illness. 
Furthermore, as its great prestige reflects, it is highly esteemed in the public mind. Its 
position is not a long-established one; in fact, it is less than a hundred years old. 

Eliot Friedson, 1988 1 

Interest-based politics rather than scientific logic per se, is central to the understand¬ 
ing of health care in general and the relationship between orthodox and alternative 
medicine in particular. 

Mike Saks, 2003 2 

Over the course of the eighteenth and nineteenth centuries, the factual errors 
of the past regarding the structure of the human body were systematically 
corrected through the work of university-based anatomists. Earlier notions 
that disease represented a punishment from God or the intervention of 
wrathful deities and malignant spirits were put aside as the superstitions of a 
more ignorant age. And the finely developed Greek interpretation of disease 
as an imbalance of the elemental forces and potencies that animated our 
being was replaced by a deepening knowledge of the nature of organic 
pathology and of bacteriology. 

During the nineteenth century, a new generation of epidemiologists 
began to draw their own conclusions regarding patterns of health and disease 
in human communities. They soon identified the relationship between 
poor sanitation and disease in the squalid towns and cities swollen by 
promises of urban industrialisation. Sanitary engineers became bolder in 
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their interventions, and the health of nations began to flourish as sewerage 
systems and piped water supplies became more freely available. With the 
simultaneous improvement in transport systems, urban communities began 
to benefit not only from the increasing availability of clean water but also a 
constant supply of fresh food. 

A dramatic decline in infant mortality rates paralleled these developments. 
Scientific medicine staked its own claim as key player in this process. 
Developments in epidemiology, anaesthesiology, surgery and pharmacology 
were seen as early portents of a new and enlightened age driven by scientific 
knowledge and technological mastery. The earlier ways of medicine were steadily 
left behind as newer scientific approaches began to make their presence felt. 

Many different approaches to healing were available in Europe and the 
New World during the eighteenth and nineteenth centuries. In the early 
1800s, patients were often bled to the point of unconsciousness, and heavily 
dosed with mercurial purges and crude salts of metals in the ‘heroic’ medicine 
practised by university trained physicians. 3 Gentler approaches such as bone 
setting, herbal medicine and spiritual healing were offered by others. 


A new medicine 

European medicine had been irrevocably influenced by the movement of 
medical education into the universities during the medieval period. The new 
knowledge of the post-Renaissance period ignited a fury of activity in the 
sciences over the next three centuries. By the mid-I800s, scientific studies in 
anatomy, physiology, pathology and medicinal chemistry were firmly estab¬ 
lished, particularly in French and German universities. It was from these 
centres that the germ theory of disease and consequently much of biomedi¬ 
cine emerged. 4 

The character of hospitals had begun to change during the early 1800s. 
Rather than serving as refuges for the poor, aged and homeless, hospitals 
increasingly became places for medical learning and research. By mid-century, 
university-based medical education in Europe was firmly established in 
hospital environments. 5 

The situation in the frontier countries of the new world was somewhat 
different. The colonisation of North America began in the early 1600s. 
Australia received its own new settlers in the late 1700s. Like every cultural 
group, the native peoples of North America and Australia had each devel¬ 
oped their own ways of dealing with sickness over many thousands of years. 
Although their methods were used by some among the early settlers, the 
methods of European-trained doctors tended to dominate, particularly in 
urban communities. 
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The first American school of medicine was formally chartered in 
Philadelphia in 1765. The first medical school in Australia was established a 
century later at Melbourne University in 1862. But until the early 1900s, 
most of those who ministered to the health needs of their communities in 
both Australia and North America had learnt their craft through apprentice¬ 
ship programs or through training courses at private colleges. 

Educational standards varied enormously. The curricula of the private 
colleges were shaped according to the inclinations of their founders and 
teachers. Diplomas were available to all who were prepared to attend the 
lectures and pay the prescribed fees. Clinical training was often rudimentary, 
occurring if at all through small teaching clinics. In some ways, this situation 
found an historical echo in many of the private colleges that offered training 
in the modalities of complementary medicine prior to their movement into 
university environments and their accreditation by government health bodies. 

The character of North American medical education was to change 
dramatically in the first decade of the 1900s. That change was in turn to 
influence the style of medical education that eventually became established 
throughout the West. 

Taking the reins 

A small medical elite began to form in the United States during the middle 
to late 1800s. It consisted of mostly European-trained doctors, generally 
from wealthy families. Some members of this group turned their attention to 
the social and political development of their profession and became active 
in the newly formed American Medical Association. Within a few short 
decades after its formation in 1847, the AMA was transformed from a small 
and dispersed assembly of eclectic practitioners of low social status into a 
cohesive political body of great power and influence. 

Others within the group directed their energies to the reform of medical 
education. A small number of teaching programs modelled on the European 
schools began to take shape in the United States. During the early 1870s, 
Harvard University developed a three-year medical course, and over the 
following decade similar programs were developed in Pennsylvania, New 
York and Michigan. A revolutionary new program was commenced at Johns 
Hopkins University in Baltimore in 1893, where all prospective students 
were required to have completed a college degree before starting medical 
studies. Those accepted into the program undertook two years of laboratory- 
based scientific studies followed by a further two years of hospital internship. 

The Johns Hopkins model was, in subsequent decades, to redefine the 
nature of medical education not only in the United States, but throughout 
the developed world. 
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Of mammon and medicine 

The American Civil War accelerated the opening up of a newly acquired 
continent. Steel mills, coal and petroleum refineries generated the materials 
and machinery that created a rail and road network of unprecedented magni¬ 
tude within a very short time. 

Economic growth was fuelled by virtually unlimited access to an expand¬ 
ing marketplace. Andrew Carnegie and John D. Rockefeller had drawn up the 
blueprint for American-style wealth creation long before Bill Gates gathered 
his fortunes from the silicon chip. Carnegie invested in iron manufacturing 
and the coalmining industries upon which the American rail system was built. 
Rockefeller held a virtual monopoly in US oil refining through his Standard 
Oil Company. Between them, they founded new dynasties of unimaginable 
wealth and power. 

A significant part of that wealth catalysed the transformation of 
American medicine. Both Carnegie and Rockefeller set up a number of phil¬ 
anthropic trusts that made funds available to many social institutions. The 
profession of medicine in the United States lost no time in making use of 
the opportunities offered by the patrons of a new technocracy. 

The AMA set up its Council on Medical Education in 1904, as early 
graduates began to emerge from the new schools. One of its first projects 
called for the systematic inspection and grading of every medical school in 
North America. The AMA then sought to eliminate what it considered to be 
inferior schools, and to support those schools that followed the scientific 
model established at the Johns Hopkins School of Medicine. 

In 1907 the Council on Medical Education approached Henry S. Pritchett, 
President of the Carnegie Foundation for the Advancement of Teaching, and 
presented him with the findings of their first inspections. Pritchett warmed to 
the project and immediately contacted his friend Charles Eliot, who was at that 
time President of Harvard University and a fellow trustee of the Carnegie 
Foundation. Eliot also happened to be on the board of the Rockefeller 
Institute of Medical Research. Pritchett also contacted Simon Flexner, director 
of the Rockefeller Institute, regarding the Council’s survey. Flexner suggested 
that his brother Abraham might be the perfect man for the job. 

Under the patronage of the Carnegie Foundation, Abraham Flexner 
systematically visited each of the 155 medical schools in North America 
with a view to assessing their potential. Many doors were thrown open as 
school principals lined up for what they thought would be a slice of the cake. 
But Flexner had been well courted by both the AMA and the members of 
the Johns Hopkins faculty before his departure. His eventual findings were 
pleasing to his powerful advisers, but shocked many of the schools. In the 
words of medical sociologist Paul Starr: 
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Flexner’s recommendations were straightforward. The first-class schools 
had to be strengthened on the model of Johns Hopkins, and a few from 
the middle ranks had to be raised to that high standard; the remainder, the 
great majority of schools, ought to be extinguished. 6 

Flexner’s report helped to change American medicine from what sociologist 
E.R. Brown described as ‘ignominy and frustrated ambition into a profession 
of ‘prestige, power, and considerable wealth’, 7 Paul Starr further described 
the character of this change: 

In the nineteenth century, the medical profession was generally weak, 
divided, insecure in its status and income, unable to control entry into 
practice or to raise the standards of medical education. In the twentieth 
century, not only did physicians become a powerful, prestigious, and 
wealthy profession, but they succeeded in shaping the basic organisation 
and financial structure of American medicine. 8 


The AMA’s first inspections in 1905 had resulted in some changes. But these 
were a mere shadow of what was to come after the publication of Flexner’s 
‘Bulletin Number Four’ in 1910. In the five years between the first AMA 
review and the publication of Flexner’s report, the number of medical 
schools had dropped from 166 to 133. Some schools had merged and others 
closed down. The writing was clearly on the wall. Five years later in 1915, 
that number had dropped to 104 schools. By 1929, only 76 schools of 
medicine remained in the United States. 9 

There can be no doubt that many of the schools that closed their doors did 
so because of the inadequacy of their programs. Opportunism does not respect 
professional or educational boundaries. But the more significant consequences 
of this development were the loss of eclecticism and diversity within medical 
education, the adoption on a global scale of a singular educational curriculum, 
and an increasingly standardised approach to the treatment of patients. 


Narrowing the field 


During the decisive first decade of the twentieth century, the American 
Medical Association consolidated its hegemony by undertaking a massive 
recruitment of members. At the turn of the century, the AMA sported a 
membership of 8400; by 1910, its numbers had increased to a massive 
70000. This platform provided the muscle needed to call the tune in the 
United States thereafter. 

Through the implementation of Flexner’s recommendations, medical 
education increasingly became the privilege of the already wealthy. A short 
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eight years after Flexner issued his report, Henry Pritchett expressed serious 
misgivings. He was particularly troubled by the fate of many African- 
American schools of medicine under the AMA’s new policy, and feared the 
death of all medical education for African Americans if the AMA had its 
way. In 1918, he publicly protested the ‘grave injustice done to the negro 
schools by the Council’s de facto policy of not extending to them the same 
leniency given to white schools in the South’. 10 

Flexner himself was later to express disappointment at the way the AMA 
had imposed the Johns Hopkins model upon all wishing to enter the portals 
of medicine. Flexner was himself an educator, and placed a high value on 
diversity and flexibility in graduate education in both the arts and sciences. 
Paul Starr was to comment: 

Flexner. . . felt that the uniformity of medical education stifled creative 
work. In the years after his report was published, he became increasingly 
disenchanted with the rigidity of the educational standards that had 
become identified with his name. 11 

But by that time, the AMA had achieved its aims. Medical education in 
North America was now based upon laboratory science followed by hospital 
internship. State support had been secured for both educational programs 
and professional control. And competing approaches to health care were 
effectively emasculated and presented no further problem. The great gain had 
been a widespread dissemination and utilisation of scientific knowledge of 
disease and rational methods of treatment. The great loss was a severe 
eclipsing of the art of physicianship that had been slowly won over many 
thousands of years. 

In his report, Flexner recommended that clinical positions be established on 
a full-time salaried basis at Johns Hopkins. Rockefeller immediately provided 
US$1.5 million. This was but the first small trickle of an eventual flood of 
funding that would be poured into the new medical education. 

Over the next few years, the Rockefeller Foundation contributed an ad¬ 
ditional $8 million to set up similar full-time positions at the medical 
schools of Washington University, Yale and the University of Chicago. 
Between 1919 and 1921, Rockefeller provided a further $45 million to the 
General Education Board of the AMA, specifically for medical education. 
Philanthropic foundations eventually contributed the staggering sum of 
$300 million for medical education and research in North America between 
1910 and the early 1930s. 12 

It should be remembered that these developments were not simply a 
local manifestation of political influence and financial largesse. The leverage 
of the immense sums of money provided by the Carnegie and Rockefeller 
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philanthropies enabled the particular model of medicine taught at Johns 
Hopkins University to be universalised throughout North America. Other 
systems of medicine simply could not compete, and receded to the sidelines. 

While these developments were gathering momentum, much of Europe 
was caught up in a brutal war that ravaged nations and left numerous insti¬ 
tutions bereft. Among those were many European schools of medicine and 
their associated research facilities. Howard Berliner reflects: 

After 1910, scientific medicine became institutionalised as the dominant 
mode of medicine in the US. Similarly, in the UK and Europe, American 
foundations, led by the Rockefeller philanthropies, gave considerable 
financial assistance to the rebuilding of medical schools that had been 
damaged during World War I. The principle was the same as the American 
educational reforms, with support going primarily to research institutions 
devoted to the pursuit of scientific medicine. 13 

Within a short time, the new scientific medicine had come to dominate 
medical education and health care throughout the Western world. The 
hospital had become an integral element in medical education. Laboratory 
research had ensured the creation of strong links with both industry and new 
technologies. And the slow but steady discovery of patentable new drugs that 
could be prescribed universally for specific conditions contributed to the 
development of pharmaceutical industries of unprecedented magnitude. 

Yet the many healing modalities that had proven their value over historic 
periods, and newer approaches such as osteopathy, chiropractic and 
homoeopathy that offered a differing perspective to that of an increasingly 
reductionist biomedicine, continued to be quietly practised on the margins, 
seemingly awaiting their own time. 


Chemical factories and medicine 

By the 1930s, the position of scientific medicine was unassailable. The 
doctrine of specific aetiology had come to dominate medical thinking, 
spurred on by such successes as Ehrlichs cure for syphilis and trypanosomi¬ 
asis, newly developed treatments for endocrine disorders through hormone 
replacement, and the implementation of successful vaccination programs. 

Research laboratories throughout Europe were feverishly looking for 
drugs that could treat bacterial infections, a source of major mortality at the 
time. Paul Ehrlich had set the standard with his Compound 606. Attention 
was still focused on the chemical dyes that appeared to be selectively taken up 
by certain cells. Gerhard Domagk was a pharmacologist and research director 
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of I.G. Farben Industrie, a major German drug company that produced 
many of the new chemical dyestuffs that found increasing use in the textile 
and other industries. During the late 1920s and early 1930s, Domagk and 
his colleagues systematically tested the pharmacological activity of the new 
chemical dyes produced by I.G. Farben on streptococcal infections in mice. 
Streptococcus haemolyticus was known to be the causative agent of many common 
and often fatal infections in humans. Domagk had earlier experimented with 
a range of organo-metallic compounds, similar to those used by Ehrlich, but 
had found them all to be too toxic. His attention turned to azo dyes. 

In 1932, Domagk discovered that one of the red dyes produced by his 
company could prevent death in mice infected with haemolytic streptococci. 
Although this patented compound, known as Prontosil, protected infected 
mice when given internally, it had no effect whatsoever on in vitro cultures of 
the bacterium. While pursuing these investigations, his daughter accidentally 
cut her finger, which became severely infected. She developed a high fever 
soon after and became seriously ill. Fearing for her life, Domagk injected her 
with several doses of Prontosil. Her condition changed dramatically. Within 
a few days, she had totally recovered. 

Over the following three years, more than 1500 cases of severe strepto¬ 
coccal infection were treated by doctors in Germany with Prontosil. The 
results were stunning. A 1933 study reported on the dramatic cure of a 10- 
month-old child who was in the terminal stages of streptococcal septicaemia. 
But the results of these early tests were withheld from the medical com¬ 
munity outside of Germany. News was finally released to the wider European 
community in 1935, a full three years after Domagks initial discovery. 
Systemic streptococcal infection was, at that time, a known cause of prema¬ 
ture death throughout the world. 

The implications of the German studies of Prontosil were immediately 
understood in France, the United Kingdom and North America. A French 
researcher contacted I.G. Farben and asked for a small sample of the drug. 
They refused his request. The Laboratory of Therapeutic Chemistry at the 
Pasteur Institute similarly asked to be supplied with a small sample. They too 
were denied. The Pasteur Institute then tracked down the patent specifica¬ 
tions for Prontosil, and within a short time had synthesised its own red 
crystals. These were then tested on infected mice. Their anti-streptococcal 
activity was dramatically confirmed. 

It soon became apparent why the research carried out in Germany had 
been suppressed for three long years. The French scientists discovered that it 
was not Prontosil itself that killed the bacteria, but that the drug became 
effective only after it had been split by intracellular enzymes to produce a 
smaller molecule, sulphanilamide. Sulphanilamide itself had been first 
synthesised in 1908, and its patent had long since expired. Sulphanilamide 
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was, in fact, one of the starting materials used in the I.G. Farben process to 
synthesise Prontosil. 

The French soon established that the hydrochloride salt of sulphanil- 
amide was just as potent a cure for streptococcal infection as Prontosil itself 
and, unlike the patented compound, also inhibited the growth of in vitro 
streptococcal cultures. 

In withholding their findings from the world’s medical community, 
I.G. Farben were clearly playing for time. They knew that their patent would 
not hold. Large and powerful drug companies are not necessarily driven 
exclusively by moral and humanistic concerns. 14 


Random screening and drug discovery 

Sulphanilamide was discovered using the same method, random screening, as 
that developed by Paul Ehrlich thirty years earlier. In the ten years after 
Domagk’s discovery of the anti-streptococcal activity of Prontosil, over 5400 
derivatives of sulphanilamide were synthesised and then systematically tested 
for anti-bacterial activity. A handful of these have survived into the present 
time. British doctor and researcher Ronald Hare has observed: 

The first step that led to it [Prontosil] had been nothing more than the 
‘screening’ of every new compound produced by the industrial empire that 
employed Domagk .... However unintellectual the method may have 
been, it was better than nothing, and in the end paid dividends. 15 

In a similar manner, the investigation of antibacterial activity in Penicillium 
notatum and the consequent discovery of penicillins by Howard Florey in 
1939 led to the screening of many thousands of related moulds and soil 
bacteria in the search for new antibiotics. During the mid-1940s, medical 
researcher Selman Waksman tested over one thousand different species of 
soil moulds and bacteria. Around a hundred species of those possessed 
antibiotic activity, but only 5 per cent of these proved to be sufficiently non¬ 
toxic to be clinically applicable. Among them was the soil mould Streptomyces 
griseus, from which was isolated the streptomycin that revolutionised the treat¬ 
ment of tuberculosis at that time. 

The discovery of sulphanilamide and the newer microbial antibiotics soon 
after were major triumphs for biomedicine. Science, technology and human 
determination had uncovered entire new classes of medicines of extraordinary 
power. By that time, the practice of emergency medicine and surgery had also 
become much safer and more predictable through the use of aseptic and anaes¬ 
thetic procedures. The widespread successes of immunisation programs had 
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further strengthened a growing sense that biomedicine was bringing humanity 
to a promised land of vibrant health and freedom from disease. 

In addition, the development of steroid-based drugs derived from plants 
such as Sisal and Dioscorea during the 1950s enabled biomedicine to provide 
unprecedented control of female fertility through the use of steroid-based 
contraceptives, and the power to control inflammatory processes through the 
use of synthesised cortisone analogues. In time, such developments would 
enable a new wave of heroic surgeons to replace faulty hearts and kidneys 
without fear of the body’s rejection of organs retrieved from the bodies of 
others. 


The lengthening shadows 

By the middle of the twentieth century, a reductionist philosophy built upon 
highly analytical knowledge of the body and of disease processes had over¬ 
taken biomedicine. Traditional sources of authority such as the Church and 
State progressively lost influence as science and technology became the new 
repositories of knowledge and power. Yet despite the numerous advances in 
medical understanding, and the application of a new generation of medical 
technologies from the 1920s onwards, a lengthening shadow began to darken 
the bright future promised by scientific medicine. 

The reductionist approach to medicine had shifted the focus of attention 
largely to the body and its organ systems. The role of broader influences in 
the determination of health and disease was by and large disregarded. Social, 
economic and environmental influences on human wellbeing remained the 
domain of social scientists and a small group of epidemiologists. The role of 
mind and spirit in the creation of health and disease was simply not on 
the agenda. The once-human face of medicine was progressively masked by 
a complex mosaic of scientific knowledge, technical mastery and disease 
management. 

Despite the cultural status, awesome technology and huge administrative 
empire commanded by Western biomedicine, doubts began to be raised 
about its actual effectiveness in delivering universal good health. It became 
more and more apparent that the increasingly expensive approach of biomed¬ 
icine was failing to curb, let alone overcome, many chronic and age-related 
diseases including cancer, circulatory disease, Alzheimer’s disease and, most 
recently, AIDS. 16 

Although the ancient scourges of leprosy, plague, diphtheria, malaria, 
cholera and tuberculosis had been largely overcome through quarantine, 
vaccination and the use of antibiotics, the effects of poverty, drought, famine 
and environmental degradation have in recent times seen the emergence of 
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new and deadly viral diseases and the re-emergence of old plagues in differ¬ 
ent parts of the world. Diphtheria re-appeared in the wake of the break-up 
of the former Soviet Union. Parts of Africa and Latin America have simi¬ 
larly seen minor epidemics of cholera and yellow fever. Periodic outbreaks of 
the Ebola virus continue to terrorise impoverished and famine-stricken 
African communities. 

During the mid-90s, a multi-disciplinary group from Harvard University 
drew attention to the widespread resurgence of infectious epidemics in a 
number of countries. They pointed out that the problem was not due to an 
insufficiency or failure of powerful drugs, but rather to changes in global 
ecology that have created conditions of increasing proneness of susceptible 
populations to major epidemics. Writing in 1995, they concluded: 

Disease cannot be understood (let alone countered) in isolation from the 
social, ecological, epidemiological and evolutionary context in which it 
emerges and spreads. Indeed, if one lesson has emerged from the spec¬ 
tacular failure of Western medicine to ‘eradicate’ certain diseases, it is 
that diseases cannot be reduced to a single cause nor explained within the 
prevailing linear scientific method: complexity is their hallmark. 17 

An increasingly holistic appreciation of the role of multiple and inter¬ 
dependent influences on health began to influence medical understanding. 
The needs of the present time call for a broader medicine than one based 
largely on individual biology. 


Winds of change 

Rene Dubos was one of the cadre of medical scientists who directed their 
energies to the search for cures for bacterial infections during the 1940s. 
Inspired by the remarkable successes of the early penicillins in war-ravaged 
Europe, Dubos went on to discover a number of powerful antibiotic drugs 
derived from soil microbes. Yet despite the triumphal mood of many of his 
colleagues, he cautioned against too simplistic a view of the nature of health 
and disease. In 1959, Dubos observed: 

By equating disease with the effect of a precise cause—microbial invader, 
biochemical lesion or mental stress—the doctrine of specific aetiology 
appeared to negate the philosophical view of health as equilibrium and to 
render obsolete the traditional art of medicine. Oddly enough, however, 
the vague and abstract concepts symbolized by the Hippocratic doctrine 
of harmony are now re-entering the scientific arena. 18 
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Dubos’ understanding is grounded in a deep awareness of the currents of 
medical thought that have coursed through history. Although immersed in 
laboratory culture, he was never seduced by the positivism of a nascent 
medical technocracy. His writings fully acknowledge the role of the civil and 
sanitary engineers of the nineteenth century who built the drains and sewers 
that helped remove wastes produced by burgeoning urban communities. 
Writing in 1979, Rene Dubos gently derided biomedicine’s self-proclaimed 
status as a scientific discipline: 

There is more to medical science than the reductionist analysis of cellular 
structures and chemical mechanisms, more to medical care than proce¬ 
dures derived from the study of isolated body systems . . . The scientific 
medicine of our times is not yet scientific enough because it neglects, 
when it does not completely ignore, the multifarious environmental and 
emotional factors that affect the human organism in health and in disease. 
Reducing the normal and pathological processes of life to the phenomena 
of molecular biology is simply not sufficient if we are to understand the 
human condition in health and in disease. 19 

Dubos was as much a shaman as a scientific researcher. He understood our 
essential embededness within life, and the social, cultural and historical 
realities that condition our health and wellbeing as deeply as do physiology 
and biochemistry. In a reflection of the depth of his commitment and vision, 
he was later to co-author, with Barbara Ward, the remarkable document of a 
civilisation in deep trouble, Only One Earth. 

Rene Dubos remained mindful of the power of non-rational influences 
in the healing practices of all cultures. He called attention to the folly of 
disregarding or discrediting the importance of such influences: 

Regardless of the level of cultural and economic development, all people 
throughout history and in the different parts of the world have practiced 
simultaneously two kinds of medicine. On the one hand, they have made 
use of drugs, surgical interventions and nutritional regimens to deal with 
traumatic accidents and with certain organic disorders that they could 
readily apprehend. On the other hand, they have developed practices of 
a semi-mystical or completely religious nature designed to cure physical 
and mental diseases by influencing the patient’s mind. These non- 
organic healing practices—such as chants, prayers, pilgrimages, and the 
like—are usually regarded as irrational by outsiders, but nevertheless 
they often contribute to the recovery of the patient by helping him to 
mobilize unconsciously the innate mechanisms for spontaneous self- 
healing that exist in all living creatures. 20 
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Dubos gave voice to that side of human nature that cannot be fully encom¬ 
passed by science as it presently stands. He pointed strongly towards the 
subtler dimensions of mind and spirit that inform the holistic perspective. 


The new ethicists 

During the 1960s, British physician Maurice Pappworth raised his own 
concerns regarding the direction in which biomedicine was moving. He took 
issue with the increasingly heroic experimental procedures and diagnostic 
methods used in biomedicine. He cites the tragic and unnecessary blinding 
of eight newborn infants in a controlled clinical trial undertaken in 1954 to 
test a known relationship between the development of retrolental fibroplasia 
and the use of high concentrations of oxygen in premature infants. Four 
published reports over the previous five years had established with near 
certainty the relationship between high oxygen levels and blindness in prema¬ 
ture neonates. Pappworth angrily proclaimed: 'In the name of “science”, 
worshippers at the shrine of the controlled series rendered eight infants blind 
to prove what others considered to have been previously established.’ 21 

Pappworth laid himself on the line when he published his concerns 
under the title of Human Guinea Pigs: Experimentation on man. He was clearly 
dismayed at how few of his colleagues were prepared to speak openly 
regarding the less desirable consequences of many of the investigations and 
procedures carried out at the time. His book was strongly criticised by 
reviewers in the Lancet, the World Medical Journal and the British Medical Journal 
Pappworth concluded: 

No doctor is justified in placing science or the public welfare first and his 
obligation to his patient second. Any claim to act for the good of society 
should be regarded with extreme distaste and even alarm, as it may be a 
high-flown expression to cloak outrageous acts. A worthy end does not 
justify unworthy means. 22 

Maurice Pappworth was not alone in his deliberations. Across the Atlantic, 
anaesthesiologist and Harvard Medical School professor Henry Beecher 
more gently called medical researchers to attention. During the course of his 
own inquiries regarding the ethics of medical research, Beecher uncovered 
numerous examples of experimental procedures that put patients into 
needless danger, and in some cases resulted in their death. He originally 
submitted his findings to the Journal of the American Medical Association in 1965. 
The editors refused publication. He then forwarded a modified version to The 
New England Journal of Medicine, where it appeared in 1966. The article was later 
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to be described as ‘the most influential single paper ever written about ex¬ 
perimentation involving human subjects’. 23 In it, Beecher observed: 

During ten years of study of these matters it has become apparent that 
thoughtlessness and carelessness, not a wilful disregard of the patient’s 
rights, accounts for most of the cases encountered. Nonetheless, it is 
evident that in many of the examples presented, the investigators have 
risked the health or the life of their subjects. 24 

Both Pappworth and Beecher reminded their colleagues of the Hippocratic 
dictum first voiced by Greek physicians two and a half thousand years earlier: 
‘Primum non nocere’. Firstly, do no harm. They spoke out strongly against the 
tendency of technological medicine to lose sight of the individual patient in 
its quest for greater knowledge of physiological processes and biochemical 
mechanisms. 

Over the following decade, the authority of biomedicine came under 
increasing fire on several fronts. American lawyer Rick Carlson proclaimed 
The End of Medicine in 1975. Cultural and educational reformer Ivan Illich 
drew upon himself the collective rancour of the Western medical profession 
by the publication of his Limits to Medicine in 1976. Before the seventies were 
done, Australian physician and prominent member of the Doctors Reform 
Society, Richard Taylor made his own views clear in the content and title of 
his book, Medicine Out of Control: The anatomy of a malignant technology. 

The softly spoken earlier admonishments of Rene Dubos and Henry 
Beecher paled in comparison to the assaults upon biomedicine launched by 
Carlson, Illich and Taylor. Each declared that biomedicine fell far short of its 
professed obligations, though in markedly different ways. 

At much the same time, a number of different therapeutic approaches to 
those offered by the dominant biomedicine began to gain in both popularity 
and credibility. Increasing numbers of patients began to actively seek out the 
services of practitioners of what was commonly referred to as alternative or 
complementary medicine. 


The critiques 

Rick Carlson identified the disease-centred approach of biomedicine as a 
major problem. Significant causes of disease other than those of biological 
origin had been too readily overlooked. Population medicine, and social 
and environmental medicine, were not major elements in the biomedical 
paradigm. The pursuit of specialist technical diagnosis came at the cost of 
neglecting the broader life circumstances of patients. 
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Modern medicine has only one approach to health—a wholly disease- 
oriented approach. Its paradigm of healing assumes that highly refined 
techniques and profound interventions into the body can produce health 
by eliminating the symptoms of disease. This has led to . . . the neglect of 
a blizzard of phenomena about the human being, because it does not fit 
the paradigm. 25 

Social reformer and former Jesuit priest Ivan Illicit claimed that biomedicine 
had usurped the trust of patients through the often unnecessary use of tech¬ 
nology, through its mystifying language, and through a systematic evasion 
of the inescapable reality of suffering and death in human experience. Within 
the labyrinth of technological medicine, we somehow lose sight of the 
essential human being. Illich also contended that biomedicine actively 
supports, and is itself supported by, a socioeconomic system that is inher¬ 
ently sickening to individuals, to societies and to the biosphere itself: 

Traditional cultures and technological civilisation start from opposite 
assumptions. In every traditional culture the psychotherapy, belief 
systems, and drugs needed to withstand most pain are built into everyday 
behavior and reflect the conviction that reality is harsh and death 
inevitable. In the twentieth century dystopia, the necessity to bear painful 
reality, within or without, is interpreted as a failure of the socioeconomic 
system, and pain is treated as an emergent contingency which must be 
dealt with by extraordinary interventions. 26 

Illich s critique called for the radical re-humanisation of Western medicine in 
order that it offer more to patients than a pharmaceutical and technological 
management of the pain of birth, life and death. 

Across the Pacific, a newly graduated doctor from Sydney University 
began to express his own concerns about an increasingly technological 
system of medicine. Richard Taylor showed his cards early in the piece. 
He was one of the most courageously outspoken critics of biomedicine in 
Australia at the time. Taylor was an active member of the Doctors Reform 
Society from the middle to the late 1970s, and later gave more enduring 
form to his critique in the publication of Medicine Out of Control. Taylor cut 
deeply to reveal what he believes are the fear-based mechanisms of control 
and compliance used by some within the medical establishment to create 
docile patients dependent upon regular check-ups, expensive tests and 
questionable screening programs: 

Rather than adopt measures that can be understood and carried out by the 
normal average person, the medical establishment has elected to usurp 
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the capacity of the individual to look after his or her own health. Instead 
of encouraging self-sufficiency, independence and self-reliance in health 
and illness, doctors have persistently contrived to produce dependent 
hypochondriacs. Rather than emphasising change in lifestyle and mores by 
education and through environmental, social and economic channels as a 
means of tackling the main diseases of modern man, they have concen¬ 
trated on doctor-patient contact and ‘treatment’ as the main means of 
prevention. 27 

At the time that it was published, Taylors work reflected a growing disaffec¬ 
tion with biomedicine. He called attention to the role of vested interests in 
medicine, to the inadequacies of the medical paradigm and to widespread 
therapeutic failure as he saw it, particularly in the so-called diseases of civilis¬ 
ation. He further suggested that pharmaceutical and technological fixes 
tended to mask a deep neglect of the role of social, environmental, economic 
and lifestyle issues in disease creation and perpetuation: 

We must recognize that it is the way we live, eat, smoke (or not smoke), 
work, drive, exercise (or not exercise), that are the main determinants of 
our health. And that these actions are determined as much, or more, by 
concrete circumstantial factors relating to social and economic organiza¬ 
tion as they are by individual ‘choice’. 28 

In the years since the publication of Taylors book, things may have changed 
a little. Tobacco companies now begin to reel under an onslaught of lawsuits 
from many whose lives have been scorched by addiction to tobacco. 
Government funded health promotion bodies now encourage people to get 
off their couches and onto their feet. Organically grown vegetables and meats 
are more easily obtainable by those who can afford them. Yet fast food outlets 
continue to thrive, and childrens programs on television continue to sport 
advertisements for sugar-laden snack bars and cheap hamburgers. 

American sociologist John Ehrenreich went on to make his own obser¬ 
vations. He disputed the suggestion that biomedicine actively conspires to 
create a state of dependency in patients, and suggested rather that widespread 
dependency is a cultural reality in Western, and particularly US, society. 
This dependency is promoted and conveniently exploited by vested interests 
within the medical establishment: 

The dependency and passivity characteristic of modern medical care are 
sought by patients as well as imposed by doctors; they reflect not only the 
interests of the doctors and of giant corporations, but also the needs of 
patients. Medicine as practiced in the US may reinforce dependence and 
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passivity in the face of bourgeois domination; it does not, however, create 
them. 29 

Despite the differing academic and occupational allegiances of Carlson, 
Illicit, Taylor and Ehrenreich, there is a surprising level of agreement in their 
essential criticisms. All identify the presence of such factors as reductionism 
in medicine, medicalisation of the life process, disencouragement of inde¬ 
pendence, self-reliance and autonomy in patients, and the runaway costs of 
technomedicine as portents of an unsustainable system adrift from its histor¬ 
ical mission. 

Interestingly, none of these authors attributed any great significance to the 
increasing presence of alternative and complementary approaches to medicine 
as either a counterbalance or a potential restorative for the problems in 
biomedicine. Rick Carlson glancingly suggested, however, that more naturalis¬ 
tic approaches in fact represent authentic forms of healing that more often 
satisfy real rather than created needs in patients: 

The natural healer, whether physician or shaman, fosters and builds upon 
the confidence and belief of his patients. This is a crucial difference. 
Today’s physicians create a climate of uncertainty and dependence and are 
consequently left with only the tools of massive intervention to effect a 
cure. Patients’ complicity is seldom encouraged. Thus the most fundamen¬ 
tal factor in healing is denied. 30 

These critiques gave voice to a gathering disaffection with a profession that 
had, over the course of the twentieth century, gained immense scientific, insti¬ 
tutional and economic credibility, yet appeared to have strangely lost touch 
with its own humanity. These critiques were part of a growing realisation that 
medical responsibility included not only attending to the alleviation of sickness 
and disease in individual patients, but also the active creation of a reflective, 
informed and autonomous culture capable of responding healthily to the 
myriad abuses of persons, peoples and planet to which we are daily witness. 


The rebound 

The wave of criticism directed towards biomedicine during the 1970s was 
paralleled by a steady growth in popularity and patronage of practitioners of 
complementary medicine. This was met with considerable hostility from a 
biomedical profession whose authority was not so much being directly chal¬ 
lenged by the work of individual practitioners, but more by the simple reality 
on the ground. Increasing numbers of patients were choosing to go elsewhere. 
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By the middle to late 1980s, the medical profession throughout the 
English-speaking world was expressing its displeasure through the pages of 
its learned journals. Sociologist Mike Saks reported regarding the situation 
in the United Kingdom at the time: 

The ongoing adversarial climate between orthodox and alternative 
medicine was most apparent, though, in the report of the British Medical 
Association on alternative therapy. Much of the first half of the report was 
devoted to documenting the triumphant march of progress of orthodox 
biomedicine, in classic modernist fashion. In the remainder, alternative 
therapies were attacked for being ‘unscientific’, not least because of their 
link to medieval superstition and witchcraft. 31 

Elements within complementary medicine that were perceived as being extreme 
were selectively targeted in such criticisms that were nonetheless directed 
towards non-biomedical approaches generally. Shortly after the BMA attack on 
complementary medicine, the work of the founder of the first cancer support 
groups based on holistic principles in Australia came under direct fire. After 
having successfully overcome osteosarcoma through the use of both biomed¬ 
ical and unorthodox methods of cancer treatment, Ian Gawler reported his 
experiences using dietary modification, meditation and visualisation, and 
natural medicine supplements in You Can Conquer Cancer, published in I984. 32 

Gawler succeeded in inflaming the passions of the Australian medical 
fraternity. His work was ferociously denounced in an editorial written for the 
December 1989 edition of the Medical Journal of Australia by UK oncologist 
Michael Baum. Referring to a highly critical review of Gawler’s book by 
Australian cancer specialist Raymond Lowenthal that appeared in the same 
edition of the MJA, Baum commented: 

The current controversy about alternative medicine in Australia as illus¬ 
trated within this issue of the Journal is not some local problem or 
phenomenon of contemporary life, but another symptom of the virus 
of irrationalism that is a serious threat to the health and welfare of all 
nations . . . How many cancer sufferers will be denied the proved benefits 
of modern oncological practice while awaiting the miraculous cure that has 
been claimed by Ian Gawler? 33 

Michael Baum took very seriously the threat posed to biomedicine by the more 
holistic approaches to treatment of chronic conditions, including cancer, that 
were gaining increasing attention throughout the West. Yet in coming years, 
many of his own colleagues would begin to reconsider the potential value of 
other approaches, without dismissing them in their entirety. 
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It should be asked whether the criterion of rationality had perhaps overly 
determined Baum’s judgements. As will be discussed in later chapters, there 
are principles other than those underlying rationality that determine our 
wellbeing. In addition, one wonders whether Baum’s criticism of Gawler’s 
ideas represents more a knee-jerk reaction than a careful consideration of the 
notions presented. Anyone familiar with Gawler’s writings and activities will 
realise that nowhere does he claim to have discovered a miraculous cure for 
cancer. Rather, Gawler’s essential message is that great personal commitment 
and much hard work are needed in the uncertain task of reclaiming health 
after a diagnosis of cancer. 


The dilemma uncovered 

We are presently witnessing a significant reorientation of a profession that 
has for much of the twentieth century focused on the technical aspects of 
physicianship to the detriment of its more humanistic role. Writing in the 
late 1970s, physician and medical philosopher Edmund Pellegrino identified 
the tension between the technological orientation of biomedicine and its 
humanistic obligations: 

Much of the discontent with medicine today arises from the disjunction 
patients feel between the doctor’s technical role and the hieratic role 
which he formerly performed. We shall have to accept as a fact (an 
unpalatable fact, for many) that the ideal of reuniting these two radically 
different functions may become impossible. 34 

It must be asked whether Edmund Pellegrino has perhaps too readily 
accepted that the supposed dissonance between the traditionally hieratic 
role of the doctor and the present technical capabilities of biomedicine 
are unbridgeable. The immense amount of information to be acquired by 
students of medicine and the constant pressure of hospital internship have 
certainly contributed to a narrowing of the horizons of many practitioners 
of biomedicine. But a more fruitful approach to resolving the tension 
between the role of science and the role of art in medicine may lie more in 
the re-humanising of medical education than in a further division of labour. 
Such issues hinge on the simple perception of possibilities. Pellegrino 
continues: 

Is it more mature to assign medicine a limited role in our lives, so that we 
do not look for more than it can offer? Its domain could be limited to those 
disorders susceptible to specific therapy. On this view, the hieratic, 
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personal and supportive functions could be assigned to people outside the 
medical profession altogether—to the patient himself, his family, friends, 
or a new set of therapists whose training would not be technical. 35 

One again wonders whether a clear delineation of therapeutic roles has perhaps 
been too readily accepted. We are here presented with a restatement of the 
perennial dilemma of physicianship: the task of bridging between the scientist 
and the artist, the thinker and the doer, the technician and the empath. 

The doctrine of specific aetiology has given rise to the immensely powerful 
specific therapies of biomedicine. But there has always been more to phys¬ 
icianship than the treatment of specific diagnosable conditions. Remaining 
a source of hope and healing for those patients whose conditions do not 
respond to conventional ‘proven treatments may require a broadening of 
perspective rather than a limitation of responsibility. The holistic methods 
offered by practitioners of complementary medicine will prove to be valuable 
allies in this task. 


The new holists 

Despite strong reactions in certain quarters, the boundaries of acceptable 
medicine began to noticeably broaden during the 1980s. The limitations of 
reductionist forms of treatment were increasingly acknowledged by a vocal 
group of doctors who took their insights directly to the public, as well as to 
their colleagues. 

A new wave of medical authors spilled onto the scene. American phys¬ 
ician Larry Dossey called upon his colleagues to take on board the insights 
of the new physics in order to move beyond the crippling reductionism 
into which it was locked. 36 He has more recently totally broken ranks in 
writings that explore the influence of such activities as prayer on the 
healing process. 37 

Bernie Siegal called upon biomedicine to shed its distancing armour of 
professionalism and to re-awaken its capacity for human love and wonder in 
his book Love, Medicine and Miracles, published in 1986. And in the early 1990s, 
American researcher and physician Kenneth Pelletier urged that biomedicine 
reconsider its primarily disease-oriented approach, and called for a re¬ 
awakening of interest in the study of health and of those human qualities 
that nurture and sustain positive health through all of one’s life. 38 

Putting aside the formal epistemologies that had over the previous 
century deemed the acceptable limits of medical truth, all possibilities were 
not only permitted but were actively welcomed in the name of holism, mind- 
body medicine and a ‘new paradigm’ of health and healing. 
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Anecdotal case histories that revealed unusual and unexpected cures were 
presented by those within the new vanguard of a regenerating medicine. The 
hidden shaman within each doctor was encouraged to emerge. The healing 
powers of meditation and visualisation were declared accessible to all who 
would give of their time and attention. The previously discounted and 
devalued therapies of complementary medicine were increasingly welcomed 
as the new physics legitimised a broadened view of the universe, where mind, 
matter and energy coalesced into an interdependent and interchangeable 
unity. It was as though the formality and measure that had characterised the 
biomedical approach over many decades were loosening in the growing 
interest in other approaches to healing that were based upon notions foreign 
to those of scientific medicine. 

Holistic medicine represents a conscious re-acquisition of many of the 
principles that have informed the practice of medicine at all times and in all 
cultures. Hippocratic medicine was conscious of the effects of the environ¬ 
ment and of one’s way of life upon health and disease. Eastern systems of 
medicine similarly view the person as being in dynamic and constant inter¬ 
action with environmental influences. 

The obstinate Cartesian dualism that separates bodily mechanism from 
mental process is presently being revisited as such new disciplines as psycho¬ 
neuroimmunology begin to gain in credibility and influence. Like holism 
itself, the role of the mind in the creation of both disease and health has been 
long recognised in medical culture. Paracelsus understood it to be integral to 
healing: 

The great world is only a product of the imagination of the universal mind, 
and man is a little world of its own that imagines and creates by the power 
of imagination. If man’s imagination is strong enough to penetrate into 
every corner of his interior world, it will be able to create things in those 
corners, and whatever man thinks will take form in his soul. 39 

These more recent developments point towards a re-evaluation of much that 
has been dismissed or disregarded in the dominant model of scientific 
medicine. In the chapters that follow, the holistic perspectives embodied in 
the various modalities of complementary medicine will be explored in detail 
in order to better understand their role in the healing of the healing profes¬ 
sion itself. 
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Between paradigms 


Nothing that exists exists for its own sake; it exists for the sake of the whole. 

Jean Gehser, 1949 1 

Far from constituting the pinnacle of human evolution, or the ultimate flowering of 
‘progress’, the attitude of rationalism is an evolutionary dead end. 

Georg Feuerstein, 198 7 2 

The cultural dominance of biomedicine and its extraordinary successes have 
led many to believe it to be the one true medicine, the safe and effective 
medicine that has evolved out of the ages, superior in every way to everything 
coming before it and to the many other, lesser known, systems of medicine. 
Biomedicine has realised its present status through a commitment to what 
has become known as scientific method, a powerful method of inquiry aimed 
at generating new knowledge that can be codified, tested and transmitted to 
a professional community. 

The key elements of scientific method are careful observation, rigorous 
measurement, experimentation and theory development. These elements 
have, in varying degrees, been part of the human endeavour to understand the 
phenomenal world throughout recorded history. This is reflected in 
the knowledge and skills used in architecture and building construction, 
astronomy and navigation, the discovery of medicinal agents and the practice 
of medicine. 

Over the past century, the methods of science have been systematically 
applied to the study of the human body and its diseases. This has resulted in 
the new knowledge that underlies much of Western scientific medicine. 
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Biomedicine has developed out of a particular epistemological project. It is 
based, by and large, on the concepts of materialism, mechanism and rationality. 

Holistic medicine fully accepts the validity of these concepts and the 
insights into the nature of the body and its diseases that they have given rise 
to. Holism by its nature also accepts that human life is influenced by factors 
other than those associated with materiality, mechanism and rationality. The 
role of mind in the creation of health and sickness, and the existence of an 
energetic or spiritual dimension associated with life represent elements of the 
holistic understanding for which acceptable epistemologies have yet to be 
developed. 


Not entirely rationalist: Descartes and Newton 

Scientific modernism is widely seen as one of the fruits of the methods 
developed by Rene Descartes and Isaac Newton during the seventeenth and 
eighteenth centuries. It is worth reflecting on both Descartes’ and Newtons 
broader interests in order to better appreciate their relationship with the ideas 
and philosophies that have been posthumously ascribed to them. 

Rene Descartes was born in France in 1596. As a young man, he was 
fascinated by the clarity, certainty and elegance of classical geometrical 
theorems. He wondered whether such certainty could be brought to bear on 
other aspects of human thought and endeavour. Putting aside the books and 
disputations that had characterised his early Jesuit upbringing, he began to 
seek out knowledge from direct experience and from the ‘book of life’. He 
joined the Bavarian army as a soldier. 

On the night of 10 November 1619, while sheltering from a severe winter 
in the city of Ulm, Descartes was profoundly shaken by three powerful 
dreams. These dreams ignited within him a sense of mission and destiny that 
were to drive him thereafter. On completion of his military training in 1623, 
he undertook a pilgrimage to the shrine of Our Lady of Loreto in Italy in 
gratitude for the insights gained that night in 1619. Although Descartes 
himself believed that the dreams had come from God, their influence upon 
him was later to be described as ‘the most disastrous moment in the history 
of Europe’. 3 

Descartes set himself the task of creating a method of inquiry that would 
ensure all new knowledge would thereafter rest upon unshakeable foun¬ 
dations. This was to be established by applying his ‘method of doubt’. That 
method was described in detail in his Discourse on the Method of Properly Guiding 
the Reason in the Search of Truth in the Sciences, written eighteen years after his il¬ 
lumination at Ulm. Central to Descartes’ project was the separation of mind 
(res cogitans ) from body (res extensaf. 
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Among the metaphysical theses developed throughout the Meditations is 
that mind and body have distinct essences; that the essence of thinking 
substance is pure thought/consciousness/awareness, while the essence 
of body is pure extension. 4 

Although he held near-mystical views of the nature of the mind, Descartes 
viewed the world, including living organisms, in mechanistic terms. He 
believed that the workings of complex systems could be understood through 
a systematic analysis of their individual components. This approach had a 
particularly strong influence on the methods that helped to empower the 
scientific revolution over the following two centuries. 

The methods developed by Descartes were applied by a new generation 
of scientists who progressively retreated from spiritual or mystical interpre¬ 
tations of the world and its workings. The role of Divine influence steadily 
retreated as new knowledge led to greater powers of control and prediction. 
Ironically, Descartes himself maintained life-long friendships and correspon¬ 
dence with theologians, and lived and died as a devout Catholic. 

Isaac Newton is remembered as the intellectual giant who gave to the 
world the Principia Mathematica in 1687. This work described, for the first time, 
revolutionary new methods of mathematical analysis. Newtons studies of 
the nature and interactions of light, and his discovery of the laws of gravity 
confirmed the extraordinary power of these methods. Newton showed con¬ 
clusively that the physical universe operated according to immutable laws 
that, once known and understood, offered immense powers of control and 
predictability to those who understood them. He was a living vindication of 
Descartes’ quest to find methods that would, once and for all, lead to a 
certain knowledge of truth. 

Newtons genius was fed by an unyielding tenacity. A man of extraordinary 
discipline, he spent many of his younger years as a solitary observer of the 
night sky. He meticulously measured the movements of the planets through 
the fixed constellations, and the movements of the constellations through the 
seasons of the year. He made his own telescopes and experimented with 
various lenses, discovering that white light was composed of the various 
colours of the spectrum. Having been introduced to the works of Descartes, 
Kepler and Galileo while a student at Cambridge, Newton applied his genius 
to a series of investigations on the properties of light, the laws of motion and 
the movements of planetary bodies. 

Between the lines, however, Newton gave over much of his formidable 
mental energy to wide-ranging alchemical investigations during his early years, 
and in an ongoing study of Church history and theology in his latter years. It 
is a curious fact that Newtons lesser known activities have been largely lost to 
history. American historian Betty Dobbs reflects: 
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The Newtonian world view, indeed, developed almost wholly on the basis 
of his successes in mathematics and physical science, so subtly and 
deeply colored the thoughts of succeeding generations that the fuller 
seventeenth-century context in which Newton’s thought had developed 
was lost to view. Thus it became a curious anomaly—and one to be 
explained away—that Newton’s studies in astronomy, optics and mathe¬ 
matics only occupied a small portion of his time. In fact, most of his great 
powers were poured out upon church history, theology, ‘the chronology of 
ancient kingdoms’, prophecy and alchemy. 5 

Although the rationalist paradigm that underlies much of Western science 
has long been associated with the names of Rene Descartes and Isaac 
Newton, one may well question whether either would be comfortable with 
the virtual elimination of the numinous in ‘scientific matters’ that has since 
been carried out in their name. 


The great divide 

Much of contemporary Western medicine is unlike anything that has ever 
preceded it. The immense body of medical knowledge accumulated through 
the collective efforts of countless healers over long periods of time was largely 
left behind once the new methods of science began to reveal their power. 

Simple extracts of plants that had been used as medicines for thousands of 
years were replaced by a grain or two of purified alkaloids. Humoral diag¬ 
nosis, based on the four elements of the ancients, was progressively put aside 
as new knowledge of anatomical pathology began to emerge. And spiritual 
or metaphysical interpretations of disease were deemed irrelevant after 
the discovery of disease-causing micro-organisms and the development of 
modern epidemiology. 

Descartes’ separation of the body from the mind, and Newton’s demon¬ 
stration that observation and measurement were the well-springs of certain 
knowledge, drove medicine ever deeper into materiality in its quest for 
power and control over human diseases. The new knowledge of the body 
and of its workings uncovered by early anatomists, physiologists and phar¬ 
macologists became the foundation upon which a powerful new institution 
began to take form. 

By the first decades of the twentieth century, scientific medicine was well 
established throughout the West. Its practitioners acquired their knowledge 
through many years of intensive training in universities and hospitals. The 
new medicine was a dramatic medicine, a life-saving medicine, one capable of 
identifying disease with certainty and dealing decisively, if not with the 
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disease itself, then with its distressing and painful symptoms through 
medication or surgery. 

Reflecting on the ideas held by ‘primitive’ doctors and indigenous healers, 
medical historian Fielding Garrison was to declare in the late 1920s: 

Disease [was regarded] as something produced by a human enemy 
possessing supernatural powers, which he strove to ward off by appropri¬ 
ate spells and sorcery, similar to those employed by the enemy himself. 
Again, his own reflection in the water, his shadow in the sunlight, what he 
saw in dreams, or in an occasional nightmare from gluttony, suggested the 
existence of a spirit-world apart from his daily life and of a soul or alter ego 
apart from his body. In this way, he hit upon a third way of looking at 
disease as the work of offended spirits of the dead . . . These three views 
of disease are common beliefs of the lowest grades of human life. 6 

Having dismissed dreams as a by-product of disturbed digestion, and 
denying outright the existence of spiritual realities and the human soul, 
Garrison identified himself as a member of a new elite of healers whose 
knowledge and understanding had superseded the ‘primitive’ notions held by 
healers of other times and other cultures. Yet human nature does not neces¬ 
sarily conform to the Euclidean precision favoured by the scientific view of 
the world. Our consciousness and beliefs continue to be determined by 
cultural realities that are based on far more than science and rationality. 


The urban shaman 

American doctor Larry Dossey has recounted a memorable episode that 
occurred in the wards of the hospital in which he undertook his internship 
during the 1960s. A weakened and emaciated old man had been admitted to 
the hospital after having inexplicably lost more than 20 kilograms in weight 
over the previous six months. Cancer was immediately suspected, and the full 
range of pathology tests was ordered by his friend, a fellow intern who was 
in charge of the case. After two weeks of intensive investigations, the doctors 
were no closer to a diagnosis and the patient was growing steadily weaker. 
Dossey s friend said to the old man, ‘You’re dying and I don’t know why.’ His 
patient then confided that there was nothing that could save him, for a curse 
had been placed on him by a shaman. An enemy had secretly obtained a lock 
of the old man’s hair, upon which the shaman had performed her magic. The 
old man had then been duly informed of the curse. His appetite had imme¬ 
diately dried up and he had begun to lose weight. His health steadily declined 
and he eventually ended up in hospital. 
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Dossey describes how he and his friend dealt with this dilemma. At 
midnight on the following Saturday, when few fellow staff members were 
present, Dossey roused the old man and quietly wheeled him through the 
darkened corridors to an examination room where Dossey’s friend was 
waiting, sitting before a table. The only light in the room was a small blue 
flame flickering from an inflammable tablet placed on a metal tray. After a 
minute or two of complete silence, Dossey s friend ceremoniously rose from 
his seat and slowly approached the old man. Using a pair of stainless steel 
scissors, he cut a lock of hair from the old man’s head. Fixing his eyes upon 
the old man, he lowered the hair into the flame intoning, As the fire burns 
your hair, the curse in your body is destroyed.’ 

After a further brief period of silence, they wheeled the old man out of 
the smoke-filled room and returned him to his bed. The transformation was 
immediate. The next morning, the old man ordered multiple serves of break¬ 
fast and continued to ask for extra helpings with each meal thereafter. Within 
a short time, both his strength and his weight began to return. As the old 
man left the hospital soon after, he smilingly thanked the two young doctors 
who had saved him. 7 

Human experience casts long shadows that are not so easily dispersed by 
new interpretations of the nature of the world, regardless of their power to 
explain phenomena or account for the mysterious. Looking at human disease 
and sickness in purely physical and mechanistic terms certainly provides us 
with clear and irrefutable stories of how diseases may arise and how they 
affect the body, but this is done at the cost of neglecting the many contexts 
from which we, as humans, draw meaning. The historical and cultural tradi¬ 
tions within which we are raised can powerfully shape our view of the world 
and the forces within it. 

A crisis in our own health, or in the health of a loved one, can draw forth 
many possible responses. As well as making use of whatever help scientific 
medicine can provide, many will also seek comfort and assistance through 
prayer. Places of worship such as Lourdes, Mecca, Varanasi and Medjugorje 
are regularly visited by many thousands of pilgrims who search for healing 
above and beyond the ministrations of the various medical professions. Such 
gestures do not necessarily reflect the actions of ‘low grade’ or ‘primitive’ 
minds. Rather, they affirm an understanding that we are moved by forces that 
have yet to be fully understood. 


Beyond rationality: Jean Gebser 

The transformations of medicine over the course of recorded history show 
that our understanding of the world can undergo quantum changes that 
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affect both the way we think and the way we go about doing things. But we 
do not necessarily automatically discard the ‘primitive’ notions according to 
which we may have lived in the past. Although the power of analytical 
thought and our newly discovered capacity for rationality may have become 
signatures of the present technological age, these are not the sole determi¬ 
nants of our behaviour. The past is not so lightly shaken off. 

Moved by the great contradictions lived out during the first half of the 
twentieth century, the Swiss cultural philosopher Jean Gebser sought to 
provide a perspective that offered some understanding of the dilemmas 
confronting the contemporary world. As a student of language and culture, 
Gebser cast his net far and wide in an attempt to discern the nature of the 
revolutions in consciousness that had led to the development of human 
rationality. 

Gebser was more a generalist than a specialist, more an artist than a scien¬ 
tist. His ideas were drawn from the fields of literature, art, poetry, psychology 
and science. At the outbreak of World War II, he moved from France to 
Switzerland where he was befriended by the psychologist Carl Jung. Gebser 
found a ready audience at Jung’s institute, where he lectured for many years. 

Gebser s great fascination and interest lay in the development of human 
consciousness. He suggested that over the course of many thousands of 
generations, human consciousness has undergone a series of progressive 
mutations, each of which has radically altered our potential. He named these, 
in sequence, the archaic, the magical, the mythical and the mental modes of 
consciousness. Gebser also suggested that the mutation that informs the 
mental structure of consciousness, which is dominant today, has been active 
over the past 10000 to 12000 years. He suggests further that the rational 
mode of consciousness that has been so influential over the past 500 years 
represents the most recent, though not necessarily the most humane or 
balanced, development of the mental structure. 

Writing in the late 1940s, Gebser suggested that humanity is presently 
undergoing another major mutation in consciousness; the mental structure, 
characterised by its philosophical and material accomplishments, is presently 
being infused by what Gebser has termed the integral structure, characterised 
by an increasingly holistic sensitivity and an intensification of spiritual 
energy. More will be said about this later in the chapter. 

Gebser believed that earlier structures of consciousness, though appar¬ 
ently superseded, continue to exert their influence in subtle and often 
unconscious ways. Our present consciousness is conditioned not only by the 
newly emergent rationality that characterises the present age, but carries 
echoes of magical and mythical consciousness. Gebser’s model provides a 
useful framework for understanding not only the contradictory currents 
that have moved the will to healing during different historical periods, but 
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also those that presently govern relations between nations, between people 
and within ourselves. 

In matters of health and sickness, we are moved by more than the massive 
cultural and institutional power exercised by scientific medicine. Despite the 
financial support of Western governments, the reassurance provided by 
rigorous medical education programs and the influence of public health 
campaigns, our responses to issues affecting our health continue to be visceral 
as well as rational, emotional as well as physical, philosophical as well as 
practical. 

The deficiencies of a medicine founded largely upon materiality and 
rationality have awakened a growing realisation that there is more to the 
story. The movement towards holism in medicine seeks to identify and 
integrate elements that are presently generally neglected into a broader 
understanding. This may call not only for a reacquisition of medical skills 
and wisdom that have perhaps been prematurely discarded but, more 
importantly, for a renewed investigation of the nature and influence of the 
non-material and non-rational influences that are part of our lives. 


Intuition and medicine 

In recent centuries, the focus of medicine, the most human of all the 
sciences, has progressively shifted away from subjective human experience and 
turned increasingly towards objective signs and symptoms, and variables that 
can be controlled and limited. Fritjof Capra reflects on the consequences of 
this development: 

Ever since Galileo, Descartes and Newton our culture has been so 
obsessed with rational knowledge, objectivity and quantification, that we 
have become very insecure in dealing with human values and human expe¬ 
rience. In medicine, intuition and subjective knowledge are used by every 
good physician, but this is not acknowledged in the professional literature, 
nor is it taught in our medical schools. On the contrary, the criteria for 
admission to most medical schools screen out those who have the 
greatest talents for practicing medicine intuitively. 8 

Capra recognises that good medicine can still be practised not according to 
the book. The accessibility, sensitivity and humanity of the physician may be 
as important in the healing process as objective diagnosis and strict adher¬ 
ence to medication schedules. Capra notes that in the actual clinical practice 
of medicine, regardless of modality, neither subjective knowledge nor intu¬ 
ition are entirely overridden. Holistic medicine sits comfortably with such 
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considerations. Understanding the role of the patients life-world, their 
emotional realities, their motivations and their limitations rests upon more 
than a knowledge of pathophysiology and access to high-tech diagnostics. 

Capra also notes that gaining high scores in the hard sciences may not be 
the most appropriate basis for entry into the healing professions. Despite the 
fact that a number of medical schools have begun to incorporate elements of 
the liberal arts and humanities in their programs, biomedicine remains firmly 
grounded in scientific knowledge. The criteria for entry into medicine 
continue to turn upon one’s performance in mathematics, chemistry and 
physics. 

A naturopath reflects on the role of intuition in his own approach: 

/ see the boundaries of the paradigm from which medicine comes as being 
very narrow, very circumscribed. And I think the difference is that as 
natural therapists we have extended our horizons or our boundaries out a 
lot more, so that we are working perhaps on what we call intuitive levels, 
or using things that work in terms of clinical results. But we may not have 
actual explanations for them at this point in time. 

For this practitioner the boundaries within which certainty has been 
painstakingly charted by scientific medicine can represent as much a source 
of limitation as of therapeutic power. He has an interest in influences that 
cannot be fully measured or quantified. These would include such notions as 
patient motivation and patient vitality. He speaks of working on intuitive 
levels, as well as making use of empirically effective strategies. This reflects 
an openness to therapeutic possibilities that transcend strictly pharmacolog¬ 
ical approaches to healing. 


Changing paradigms 

The influence of Cartesian dualism during the eighteenth and nineteenth 
centuries freed science from the problem of mind, and made matter (in the 
case of science) and the body in particular (in the case of medicine) the 
primary fields of investigation. The phenomenal world came to be under¬ 
stood through a study of its constituents. The mechanisms underlying the 
interactions and inter-relationships of those constituents were sought 
through experimentation, and interpreted through the prism of mathemati¬ 
cal analysis. 

Medical philosopher Lawrence Foss has observed that the principles of 
dualism, reductionism and determinism provided the basis for the explana¬ 
tory strategies used in all scientific investigations. In the case of biomedicine, 
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the disciplines of physics, biochemistry and molecular biology represent the 
foundational elements from which there emerged a progressive understand¬ 
ing of pathophysiology, the study of disease processes. 9 

Lawrence Foss raises the conundrum presented by numerous research 
findings in medical literature supporting the notion that activities of the 
mind can have an effect on the health of the body. He cites a five-year 
research study that was terminated six months before it was due to be com¬ 
pleted because it overwhelmingly confirmed the benefits of psychological 
counselling on the progression of coronary heart disease. Yet this and many 
other studies, as Fritjof Capra has said, have ‘failed to have a significant influ¬ 
ence on mainstream medical thinking’. 10 Mind, human subjectivity and the 
nature of consciousness remain vast jousting grounds of conjecture. 

The findings of such studies, together with the many ‘anomalous’ 
phenomena, including the placebo effect, that are associated with the healing 
process, cannot at present be satisfactorily accounted for by the paradigms 
underlying scientific medicine. The question of whether contemporary 
Western medicine adheres to a single paradigm or whether it is an aggregate 
of a number of differing paradigms is also fraught. One often hears of 
reductionist or holistic paradigms, materialist or energetic paradigms, and 
disease-oriented or health-oriented paradigms of medicine. 

The term paradigm in itself may represent a further source of confusion. 
Social researcher Egon Guba comments: 

It is not surprising that most persons asked to define the term paradigm 
are unable to offer any clear statement of its meaning. I say it is not 
surprising because Thomas Kuhn, the person most responsible for bringing 
that concept into our collective awareness, has himself used the term in 
no fewer than 21 different ways. 11 

Guba himself has no problem with the ambiguity inherent in the term, as he 
believes that the concept remains useful precisely because of its indetermi¬ 
nate nature. Philosopher Carl Matheson offers his own reflection on the 
theme: 

There is considerable disagreement over the proper interpretation of the 
word ‘paradigm’. At one extreme is a very narrow interpretation according 
to which a paradigm consists of a set of exemplars ... At the other 
extreme a paradigm consists of an entire theoretical worldview . . . 
According to a third reading, which is orthogonal to the others, a paradigm 
is a fundamentally sociological entity, individuated and constituted by 
patterns of education and alliances ... It is best to choose a fairly wide 
sense of the term. 12 
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Regardless of the difficulty in nailing a precise meaning of the term, it 
continues to be used widely in discussions related to the various models 
underlying different forms of medical practice. Thomas Kuhn, the philoso¬ 
pher of science who first coined the term in 1962, has described the process 
whereby the particular understandings that underlie a given discipline can 
undergo major or even revolutionary change: 

The transition from a paradigm in crisis to a new one from which a new 
tradition of normal science can emerge is far from a cumulative process, 
one achieved by an articulation or extension of the old paradigm. Rather it 
is a reconstruction of the field from new fundamentals, a reconstruction 
that changes some of the field’s most elementary theoretical generaliza¬ 
tions as well as many of its paradigm methods and applications. During the 
transition period there will be a large but never complete overlap between 
the problems that can be solved by the old and the new paradigm 
. . . When the transition is complete, the profession will have changed its 
view of the field, its methods and the goals. 13 

This comment offers a useful means of interpreting the present difficulties 
confronting scientific medicine in relation to certain aspects of the phenom¬ 
enon of healing, particularly those associated with mind—body healing. The 
problems are essentially paradigmatic, and reflect an essential inadequacy in 
the foundational elements underlying the practice of biomedicine. More 
holistic approaches to healing have, in recent times, contributed significantly 
to extending the ‘view of the field’ that may help to bring about a deeper 
understanding of realities that cannot presently be accommodated by the 
paradigms underlying scientific medicine. 


Medicine and mind 

The increasing community patronage of non-orthodox approaches to 
medicine during the latter half of the twentieth century presented a signifi¬ 
cant challenge to the cultural dominance of biomedicine. This challenge was 
at first largely dismissed. During the 1970s and 1980s, such developments 
began to be vigorously opposed in medical literature, and more broadly 
debated in political theatres and the media. More recently, however, a number 
of these approaches have been co-opted into the medical curriculum as units 
or programs in complementary or integrative medicine. 

But the matter is not simply resolved by increasing the number of modal¬ 
ities that are considered acceptable, or by incorporating a few natural 
substances or unusual methods that have proven their efficacy, into the ways 
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of biomedicine. The growing utilisation of complementary medicine 
throughout the Western world points to a need to address more deeply such 
issues as the foundations of human nature, the adequacy of reductionist epi¬ 
stemologies and treatment methods, and the role and influence of mind in 
both health and disease. 

Acupuncture represents more than the insertion of stainless steel needles 
into selected points in the body. It embodies a profoundly holistic philoso¬ 
phy that places us within a sea of energy with which we are in constant 
interaction. The various herbal medicine traditions are more than sources of 
such therapeutic agents as Echinacea angustifolia or Ginkgo hiloba. They place us 
within the matrix of life itself, sharing at a fundamental level the same living 
energy that drives a seed to its eventual expression as fragrant flower or 
towering tree. Osteopathy is more than one of the many modalities of 
physical medicine. It is founded upon an understanding that the human 
organism has a powerful, innate capacity for self-healing that can be 
mobilised by structural correction. 

One of the more regretful consequences of the Cartesian project was the 
separation of mind from matter. The world of matter, the res extensa of 
Descartes, became the domain of scientific investigation. The physical world 
was seen to be subject to laws and mechanisms that could be uncovered and 
elucidated through the methods of science. That world included living organ¬ 
isms. The forces that maintained life were believed to be linked to physical 
and chemical processes that would in time be sufficiently understood to 
provide a comprehensive explanation of life itself. The res cogitans, or the world 
of mind, provided the means whereby rational intelligence could be directed 
towards understanding the nature of the material world. 

In more recent times, our thoughts, emotions and mental activity have 
come to be viewed as epiphenomena, or the complex consequences of 
chemical reactions occurring within the res extensa of the brain and the 
central nervous system. This notion has been clearly articulated by Arthur 
Kornberg, Nobel Laureate in medicine and one of the founders of genetic 
engineering: 

Can we come as close to understanding the mind and human behavior as 
we have metabolism? The first and formidable hurdle is acceptance 
without reservation that the form and function of the brain and nervous 
system are simply chemistry. I am astonished that otherwise intelligent 
and informed people, including physicians, are reluctant to believe that 
mind, as part of life, is matter and only matter. . . Brain chemistry may be 
novel and very complex, but it is expressed in the familiar elements of 
carbon, nitrogen, oxygen and hydrogen, of phosphorus and sulphur that 
constitute the rest of the body. 14 
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A practitioner of traditional Chinese medicine expresses his own unease at the 
notion that either mind or human behaviour can be fully encompassed by 
the laws of chemistry and the laws that govern the transformations of matter: 

There has been a great silence in Western science about the things that 
we haven't been able to measure and quantify. And they are things like 
consciousness, awareness, the nature of being. And clearly people who 
are recognising and [are] aware of this great silence need to speak, and 
need to give people confidence to say: Yes. I am more than just my body. 

This reminds us that the mystery of human nature encompasses more than 
the material domain. Materiality and rationality are only a part of the myriad 
influences that determine our lived experience. We can suffer as much through 
grief as we do from broken bones. Meaning resides as much in metaphor and 
symbol as in the identification and naming of disease processes. Although the 
fact of subjectivity may be a nuisance according to certain points of view, it 
nonetheless remains an integral part of human consciousness. 


Not by bread alone 

The reality of individual consciousness has not figured strongly in the 
biomedical paradigm. The elimination of subjectivity and the tethering of 
scientific endeavour to the ‘objective’ world, that part of the phenomenal 
world that can be observed and measured, has resulted in a neglect of much 
that gives individual human life its meaning. The model of the phenomenal 
world presented by Western science does not and cannot give the full picture. 
Economist and cultural reformer E.F. Schumacher offers a dose of wisdom: 

Science cannot produce ideas by which we could live. Even the greatest 
ideas of science are nothing more than working hypotheses, useful for the 
purposes of special research but completely inapplicable to the conduct of 
our lives or the interpretation of the world. 15 

Social forces are neither visible nor measurable, yet they condition our lived 
experience. Psychological and emotional tendencies do not have readily iden¬ 
tifiable biochemical or physiological markers yet they colour and often deter¬ 
mine our experience of the world. The spiritual realities that provide guiding 
principles for many among humanity are only passingly referred to, if at all, 
in any serious discussion of influences on health and disease. 

Human consciousness is a variable phenomenon influenced by heredity, 
nurture, learning, experience and a number of drugs, among other things. As 
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individuals, we often experience the same event in different ways. We may 
hear what we want to hear; we can have varying levels of understanding of 
the influence of childhood and adolescent experiences on the formation of 
our character or personality; our consciousness of even basic realities such as 
sound, taste or vision can vary from one person to another. And our 
consciousness of the more subtle dimensions related to energetic or spiritual 
reality is even more variable. 

American nursing academic Dolores Krieger has introduced many within 
the nursing profession to an approach to healing that has become known as 
Therapeutic Touch. The term itself is a misnomer, for the technique does not 
involve any actual physical contact between practitioner and patient. This 
practice is based on an acceptance of the reality of a radiant or energetic 
body that substands and interpenetrates the physical body. Krieger developed 
her system of healing as a result of collaboration with Dora Kunz, an accom¬ 
plished seer or visionary capable of perceiving the activity of luminous 
energies in and around the human body. 16 

Much of the healing that occurs in certain forms of shamanism, particu¬ 
larly those associated with the use of psychoactive drugs, is said to be 
mediated through the manipulation of luminous energies that become avail¬ 
able to the shaman and often to fellow participants during healing rituals and 
ceremonies. Cultural anthropologist Terence McKenna reports on the role of 
luminous energies in certain shamanic rituals: 


Shamans, under the influence of potent monoamine oxidase-inhibiting, 
harmine- and tryptamine-containing Banisteriopsis infusions, are said to 
produce a fluorescent violet substance by means of which they accom¬ 
plish all their magic. Though invisible to ordinary perception, this fluid is 
said to be visible to anyone who has ingested the infusion. 17 


Religious traditions of most cultures speak of luminosity and radiance as 
qualities associated with the presence of spiritual energy. And many of those 
traditions associate that spiritual energy with a potential for healing both 
body and mind. 

Biomedicine is of necessity, a thoroughly secular profession. This is a 
direct consequence of its foundational relationship with scientific method 
and its largely materialist orientation. Such a secular role is fully consistent 
with the pluralism that characterises Western society. But over and above their 
formal university training, many practitioners of biomedicine hold religious 
and spiritual beliefs. Some are regular church-goers or practitioners of medi¬ 
tation. Individual practitioners remain free to quietly work according to their 
own understanding of what is possible. 
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As the boundaries of what is considered acceptable progressively broaden, 
we may begin to witness an increase in interest in both the nature of such 
energies and their potential application for the purposes of healing. 


Life force 

Many within complementary medicine sit comfortably with such notions as 
energy, vitality and spirit and their influence in the work of healing. The notion 
of a life force is central to the understanding of many practitioners of naturo¬ 
pathic medicine. A naturopath offers his own reflection: 

Life force I believe is innate in everyone. The Indians call it prana. We all 
have it, this vitality. Animal magnetism, other people call it. The ch'i, the 
Chinese call it. It's a force or a vitality that is partly, I believe, electromag¬ 
netic in nature. But it is expansive, it has the capacity to just grow and 
grow and to amplify. This can be turned up or turned down, like a dimmer 
on a light. By using the correct principles of living, I believe it can be 
amplified and turned up. 

This comment reflects the inherent difficulty of dealing with experiences and 
concepts for which there is no common language. It is suggested here that the 
term life force points towards a phenomenon that has yet to be identified and 
investigated by medical science. This naturopath further suggests a close 
relationship between the state of the body and the quality of that life force. 
He believes that the human energy field can be made stronger by certain 
practices and ‘by using the correct principles of living’. 

Jan Smuts, who coined the term ‘holism’ in the 1920s, recognised early the 
difficulty of finding the right language to describe activities within living systems: 

Body-and-soul is the model or scheme on which both thought and science 
are based. There is an anima dwelling in a corpus, one entity living in close 
symbiosis with another. As Descartes formulated it, there is the res cogitans 
in the res extensa ; there are two distinct separate res or entities, and the 
difficulties and contradictions arise from their mutual assumed interaction. 

The theory of Vitalism or the vital force seems simply to emphasise this 
dualism. But if we wish to overcome these difficulties and contradictions 
we have to probe more deeply than these popular views. We must get 
down to the tap-root from which the two apparent entities or substances 
have grown. The subject is most difficult and uncertain. 18 

Those difficulties and uncertainties continue into the present day. 
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An osteopath offers a serious-minded attempt to interpret the meaning of 
ch’i, a term used in traditional Chinese medicine to describe the energetic 
currents associated with living bodies: 

Talking first of all about ch'i. It's not an it. It’s a them. There is an 
enormous chemical soup and interchange of movement and heat and so 
on going through the body and all round the body in all sorts of different 
directions at all times, and to pick out the electrochemical or electro¬ 
magnetic aspect of that or to pick out the circulation of endorphins or 
whatever and say, ‘Oh, this is what we are talking about, that's what 
we’re talking about.' No. The idea of ch’i is a metaphor, an abstraction 
and a simplification of a way of perceiving some currents that are going 
on in that chemical soup if you like. And it's not an it. It’s a them. It's a 
simplification of many things into one to try and make sense. 

This quote suggests that the term ch’i points towards the energetic dimension 
of changes that may occur on a physiological or biochemical level. In this 
sense, he is far closer to Smuts’ perspective than the naturopath quoted 
earlier. He notes that elements within these electromagnetic fields may be 
associated with the neural and chemical activity that are integral to metabo¬ 
lism. Whether such energetic manifestations represent a unified dynamic that 
encodes information reflective of functional aspects of the body and its 
organ systems is, however, another story. 

It is well understood that heat represents the physical expression of 
electromagnetic vibrations in the infra-red region of the electromagnetic 
spectrum. In a similar way, the electrochemical changes associated with the 
transmission of neurologic impulses throughout the nervous and sensory 
systems may create their own subtle fluctuations that are reflected in the 
bioenergetic field associated with our living bodies. There is clearly more to 
the picture than flesh and blood. But our osteopath reserves judgement 
regarding the various interpretations of the nature and significance of these 
energies. He continues: 

Saying ch'i energy or saying chakras or saying meridians, or auras, or 
astral-bodies and so on, are simplifications, in order to try and make 
something explicable in a more concrete form when you perceive it, and 
to have a language of talking to other people about it. In another sense, 
they are actually metaphorical perceptions in that we are not ever 
perceiving the real. 

This comment reflects the inherent difficulty of articulating the nature of 
perceptions that may vary between one individual and another. 
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The fact that widely diverse cultures have given linguistic expression to 
perceptions of energy through the use of such terms as ch’i, prana, chakras, 
meridians, spirit and auras points strongly towards their universality. The 
osteopath quoted above views these terms as metaphors for the intangible. 
With no common language, interpretation remains idiosyncratic. With no 
material substance, there is nothing to grasp and hold. The finger can only 
point to the moon. 

A practitioner of Western herbal medicine offers his own view of the 
relevance of such considerations in the clinical setting: 

I believe that there is an energy. But it’s not something that I focus on. It's 
not something I will ever talk about, but I believe that there is an under¬ 
lying factor there. I believe it takes many, many years of clinical exposure 
to start to understand it, let alone work with it. I feel that component is 
there but it's not something which I particularly focus on. I believe that 
as an individual practitioner, within an individual practitioner's model, it 
may have some importance. But I believe that its importance tends to be 
overrated. The knowledge is useful. But I don't believe that it’s a very 
important aspect of it. 

This herbalist acknowledges the existence of an energy that can be used for 
healing purposes, but is reluctant to discuss the matter further in the clinical 
context. There exists no scientifically acceptable paradigm or conceptual 
model that comfortably accommodates such possibilities. Nor is there a 
common language through which these ideas can be expressed. Yet this prac¬ 
titioner accepts that some practitioners can and do utilise such notions in 
their daily work. 

As with our earlier quoted osteopath, such considerations are not central to 
his work as a clinician or as an educator. Nor can they be said to be central 
to the practice of holistic medicine. But an acceptance of the reality of such 
energies, that are nowhere addressed within the discourse of biomedicine, 
creates a certain tension between the principles that can be openly acknowl¬ 
edged as the basis of ones healing activities, and those that remain unspoken. 


Beyond the margins 

During the 1960s, American psychiatrist Shafica Karagulla conducted a 
series of depth interviews with individuals who exhibited what she called 
‘higher sense perception’. Dora Kunz, who provided much of the insight that 
enabled Dolores Krieger to develop the methods of therapeutic touch, was 
among her interviewees. 
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Karagulla also interviewed a number of medical practitioners as part of 
her study. Some spoke of perceiving energy fields in and around their 
patients’ bodies; others of being able to relieve acutely ill patients by placing 
their hands over the affected areas. One practitioner claimed the ability to 
look directly into the body and observe the activity of its various organ 
systems in order to determine the presence or absence of pathology. Another 
formed her tentative diagnoses on the basis of the nature and quality of the 
energy fields she perceived around her patients. Most interestingly, all of 
these respondents tended to hold silence both with their patients and their 
peers regarding their abilities, preferring rather to use conventional diagnos¬ 
tic procedures in order to validate their own observations and intuitions: 

Almost without exception they kept quiet about their unusual talents 
because they feared any mention of such things might hurt their profes¬ 
sional standing. In most cases each had felt that perhaps he [or she] was 
alone and peculiar in this regard. 19 

Those interviewed were not part of the so-called lunatic fringe of alternative 
medicine, but were competent and fully qualified practitioners of biomedi¬ 
cine. And despite the fact that their own perceptions did not conform to 
what are considered normal or valid sources of knowledge from the scientific 
perspective, they continued to make use of their observations in their profes¬ 
sional life. At a more personal level, however, the cost of inhabiting such a 
perceptual world contributed to a degree of alienation from their colleagues, 
and a loss of freedom to discuss among peers their own observations for fear 
of estrangement and possible ridicule. 

One of the more interesting aspects of Karagulla’s study is the fact that 
virtually every respondent offered a differing description of their obser¬ 
vations. Such a situation represents a methodological nightmare in terms of 
generating a consistent and reproducible charting of the perceptual terrain 
inhabited by those able to directly perceive the subtle energetic currents asso¬ 
ciated with living processes. Karagulla’s study represents an early entry into 
an area that has for too long been either denied, neglected or quietly pursued 
on an individual level. 

Another naturopath furthers the discussion: 

Within the naturopathic arena, there wilt be those whose frontier will 
continue to evolve. And so what I believe will happen in the future, is that 
natural therapists of whatever persuasion are going to go more and more 
into energy medicine. It’s as if there is always a group within the natural 
medicine arena that remains the frontier band, even though some of the 
guard may be absorbed into [orthodox] medicine, if that makes sense. So 
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there will be those that really start to work purely at an energetic level. 
They’ll basically just look at a person, be able to see energy imbalances, 
and from their own mind powers start to create changes. 

This naturopath is not alone in his projections. American sociologist 
Meredith McGuire comments on similar ideas expressed by respondents in 
her own study of non-orthodox approaches to healing: 

Many respondents felt that their alternative healing approaches were 
actually ahead of medical science. They were sure that when it gained the 
ability to tap such phenomena, medical science would vindicate most of 
these alternatives. They believed that science was only beginning to 
discover the truth of what their belief system had told them all along. 20 

It is clear that there are many healers operating outside the framework of 
biomedicine who both accept the reality of an energetic dimension to human 
nature, and accept that certain individuals are capable of perceiving and 
interpreting such energies, and of intervening at a purely mental or volitional 
level. Such notions fall well beyond the boundaries of the current paradigms 
that inform biomedical understanding. 

Medicine and energy 

Material observations will respond to material interventions. An altered 
blood chemistry can be remedied by the use of material medicines, such as 
iron supplements for anaemia. But when one begins to speak in energetic 
rather than material terms, new possibilities begin to enter the picture. 

A homoeopath respondent offers her own thoughts on the conceptual 
dilemma confronting practitioners who work from an energetic perspective: 

I think that things like Kirlian photography are touching the edge of it. 
There is the work of Rupert Sheldrake who has talked about morphic 
fields and morphic resonance. I think he's at the forefront of the cutting 
edge of science. I think that it is going to come because to me it is so real 
that it has to. It’s just that science, the paradigm that we have at the 
moment, doesn't incorporate these concepts or these understandings of 
subtler energies, subtler realms. 

Neither homoeopaths nor acupuncturists are necessarily capable of directly 
perceiving energy fields associated with the body. Yet practitioners of 
each approach aim to bring about a primary corrective transformation in 
such subtle energies in patients. These approaches are based on a view of 
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living systems that is very different to that described by the biomedical 
paradigm. 

The quote above mentions such recent developments as electrophotogra¬ 
phy, developed by Russian scientist Semyon Kirlian, and the challenging 
theories of Rupert Sheldrake as invitations for serious-minded investigations 
of these areas. Kirlian photography in many ways represents a technology 
whose day has perhaps come and gone too quickly. Yet much of the work 
done in the 1970s confirmed its potential usefulness as a research tool for 
the investigation of biological and intentional energies. 

Apart from the sheer beauty of many of the images produced by the tech¬ 
nique, Kirlian photography offers a means of creating images which confirm 
that something changes in such activities as deep meditation, spiritual healing 
and active visualisation. The nature of that something, however, remains 
elusive, as there are no commonly acceptable conceptual frameworks within 
which to accommodate such phenomena. 

American researcher Kendall Johnson recorded a number of striking 
images of the effects of zen meditation practices and acupuncture on the 
electrophotographic image. 21 Earle Lane has similarly recorded remarkable 
electrophotographic images of the effects of transcendental meditation and 
the use of high doses of Panax ginseng. 22 And H.S. Dakin obtained extraor¬ 
dinarily challenging images while working with metal-bender Uri Geller in 
1973 and with psychic healer John Scudder in I974. 23 The ideas of Rupert 
Sheldrake appear similarly to have been shelved until we enter a climate more 
favourable to the scientific investigation of the numinous and elusive. 24 

A naturopath quoted earlier identified ‘the naturopathic arena’ as fertile 
soil in which such notions can take root and find expression. Yet 
homoeopaths, acupuncturists and practitioners of therapeutic touch have 
long been cultivating similar soil. Another osteopath offers his own view of 
what may lie ahead: 

I foresee in my lifetime that probably the orthodoxy of the day will have 
some of the things that we used to think of as being radically different. As 
old men we might stand around saying, ‘Did you see that ? I don’t believe 
it! There's a professor of medicine on the television saying the patient’s 
aura was disrupted around the tumour.' And they might develop that. Now 
you already see that. If you just watch the television carefully, you are 
already starting to see things like that occurring. 

This osteopath sees the current limits of acceptable knowledge as pushing out 
rapidly. A professor of medicine is a high symbol of medical authority and 
accomplishment. This image is used here to project what is at present an 
uncharted and heretical diagnostic notion, the direct vision and interpretation 
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of the body’s radiations. If such realities are truly part of the phenomenal 
world, they will sooner or later come to light. They are not and cannot be the 
exclusive domain of any one cultural or professional group. These realities will 
in time come to be investigated through the use of methods and technologies 
that perhaps have yet to be developed. Then will begin what Thomas Kuhn 
has termed ‘the extraordinary investigations that lead the profession at last to 
a new set of commitments, a new basis for the practice of science’. 25 


A deepening vision 

It may be helpful to revisit the ideas of Swiss philosopher Jean Gebser in the 
difficult quest to understand the nature of perceptions that are not univer¬ 
sally acknowledged as real or as valid. Consciousness itself is a variable 
phenomenon. Although it is intangible, ungraspable and unmeasurable, our 
individual consciousness determines to a large extent our sense of meaning, 
and our capacity for understanding. 

Gebser holds that humanity as a whole is presently in the process of 
undergoing a major mutation of consciousness characterised by what he 
terms ‘the concretion of the spiritual’. This unusual expression reflects an 
attempt by Gebser to counter the notion that spirit represents an abstraction, 
a linguistic metaphor similar to such terms as vitality, intelligence, soul or 
mind. For Gebser, as for many others, the term spirit signifies not so much 
an extra-mundane and incorporeal presence, but denotes rather a vibrant, 
coherent and increasingly visible energetic presence in the world: 

The grand painful path of consciousness emergence, or, more appropri¬ 
ately, the unfolding and intensification of consciousness, manifests itself 
as an increasingly intense luminescence of spirit in man. 26 

Gebser here suggests that the current debate regarding the very existence of 
an energetic dimension associated with living processes may be short-lived. 
At present, relatively few individuals appear to be capable of perceiving and 
reporting upon their experiences in regard to the subtle energies associated 
with living systems. Perhaps this has always been the case. But one does not 
need to look far to realise that such perceptions have been part of human 
experience throughout history. Five centuries ago, Paracelsus offered the 
following description of what he considered to be useful attributes for any 
who wish to take on the mantle of healing: 

The physician should speak of that which is invisible. What is visible should 
belong to his knowledge, and he should recognise the illnesses just as 



Turning the medicine wheel Between paradigms 135 


everybody else, who is not a physician, can recognise them by their 
symptoms. But this is far from making him a physician; he becomes a 
physician only when he knows that which is unnamed, invisible and imma¬ 
terial, yet efficacious. 27 

As we know, the development of medical science has resulted in a vast knowl¬ 
edge of the visible, and a near-perfect understanding of the relationship 
between the patients symptoms and the diseases which they signify. But a 
deep knowledge of the unnamed, the invisible and the immaterial has yet to 
be attained. 

The osteopath quoted earlier draws from his own experience and from 
popular culture to suggest that we can no longer evade what becomes increas¬ 
ingly obvious for increasing numbers of people. Regardless of its origins or 
its nature, the so-called aura is understood to be part of spiritual reality and 
is available to human consciousness. According to Gebser, the perception of 
spiritual energies becomes more widespread as humanity moves collectively 
towards an intensification in consciousness. A number of respondents 
suggest that this phenomenon (or, more correctly, noumenonj will come under 
increasing medical scrutiny as the boundaries of the acceptable begin to 
broaden. Our osteopath continues: 

I don’t think that everyone that's in alternative medicine is a more sensi¬ 
tive and loving person compared to anyone else, but they have definitely 
given time to develop those senses. Medicine and the healers of every 
tribe have always been sensitive to other things. And we know some 
people are sensitive to energies, some people to auras, lights, just inflec¬ 
tions in voice, you know. You develop this, you can learn it. 

The training of practitioners in many of the modalities of complementary 
medicine has traditionally tended to emphasise the humanistic dimensions of 
learning to a far greater extent than that which characterises undergraduate 
programs of biomedicine. 

A humanistically oriented education will tend to encourage a more 
leisurely exploration of interior realities. This may help to sensitise prac¬ 
titioners to the subtler influences within life, be they related to lifestyle, 
relationships, emotions or spirituality. This of itself will further the develop¬ 
ment of a more holistic consciousness that will find its own expression in 
clinical practice. The quote above recognises sensitivity as a perennial attrib¬ 
ute of many who aspire to the role of physician and healer. Our osteopath 
further raises the notion that through active training, one can consciously 
develop a heightened sensitivity to the subtle communications and energies 
that enable us to more readily participate in the life-world of others. 
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Such attributes need to be intrinsically valued before they can become part 
of the education and training of healers. The biomedical establishment 
remains largely sceptical of the reality of the energetic dimension that 
appears to be integral to many of the modalities of complementary 
medicine. 


Between paradigms 

There has always existed a strong tendency for powerful institutions to 
control both the thought and conduct of their members. This holds as 
strongly today as it did in dynastic Egypt and Renaissance Europe. Egyptian 
doctors were forbidden to depart from the established norms of treatment 
under fear of punishment. Giordano Bruno was burned alive for defending 
the notion that the earth moved around the sun. Galileo Galilei chose rather 
to bend and recanted, under threat of excommunication, his own observation 
that the earth truly moved around the sun. Thankfully, we live in more 
clement times. 

Yet many who work within both medical orthodoxy and more particularly 
in the various modalities of complementary medicine continue to experience 
the opprobrium of a powerful institution, particularly if their philosophical 
viewpoints or treatment methods do not conform to the standards deter¬ 
mined by the dominant system. 

One of Thomas Kuhn’s more valuable contributions has been his reminder 
that much of the scientific knowledge held as sacrosanct at any given time is 
in fact contingent and relative. The present form of biomedicine is itself a 
reflection of the philosophies, epistemologies and technologies that have 
developed in the Western world in recent centuries. It does not represent the 
omega point of the healing mission, but is more in the nature of a transient 
social, professional and institutional phenomenon with its own share of 
problems and contradictions. 

The institution of biomedicine is strongly reflective of the science, 
philosophy and methods that have shaped it, and although immensely 
powerful and effective in certain areas of management and treatment, it 
remains but one of a number of possible approaches to the problem of 
human suffering borne of sickness and disease. 

The growing confirmation of the influence of mind and spirit in human 
experience will continue to quietly push the boundaries that define the 
practice of contemporary scientific medicine. As attention turns towards the 
role of more subtle influences on our health and wellbeing through the devel¬ 
opment of new methods of research and new philosophies, the style of 
medicine as we know it in Western communities will inevitably change. 
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Alchemy: The precursor to chemistry. Alchemy is based upon the notion that 
entities within the animal, vegetable and mineral kingdoms consist of 
body, soul and spirit. Its historical aims included the transmutation 
of metals and the preparation of medicines. 

Arationality: Beyond, or outside of rationality. Arationality differs from ir¬ 
rationality in that it transcends rather than contradicts rational processes. 

Arcana: A term often used by early chemists to describe the active principles 
hidden within matter. 

Biomedicine: That form of medicine developed in the Western world over the 
past century which is based largely on the biological sciences. The term is 
used synonymously with ‘Western medicine’ and ‘scientific medicine’. 

Cartesian dualism: The philosophical position wherein matter and mind are 
viewed as separate entities. The concept was developed and popularised by 
the philosopher and mathematician Rene Descartes during the seven¬ 
teenth century. 

Chakra: The Sanskrit term for ‘wheel’. In the yogic tradition, the term chakra 
is used to describe a number of energetic vortices or centres of spiritual 
power that are said to be located within the human body. 

Ch’i: A Chinese term used to describe a bipolar energy said to circulate in 
the body through a series of meridians, or energetic conduits. 

Colonic cleansing: A process whereby the contents of the large bowel are 
voided through the use of an enema or clyster. The method is popular 
among adherents of the hygienist tradition. 

Consciousness: The faculty whereby one has awareness of both the inner 
world of thoughts, feelings and imagination, and the outer world of 
action, events and phenomena. 
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Depth interview: One of the methods of qualitative research that enables 
one to gain knowledge of the lived world of another. Depth interview 
techniques involve recording, transcription and analysis of focused 
discussions with a view to gaining a global impression of the concerns or 
understandings of individuals and of social groups. 

Doctrine of specific aetiology: The theory that all diseases have a specific 
cause. This idea gained currency during the nineteenth century as a result 
of the development of bacteriology and the germ theory of disease. It was 
dramatically furthered by the development of endocrinology, and an 
understanding of the nature of diseases caused by hormone deficiency. 

Empathy: The capacity to identify with the feelings and understandings of 
others. Through empathic engagement, one is able to participate in, and 
hence better understand, the lived experience of another. 

Empiricism: An approach to knowledge based more upon observation and 
experiment than upon theoretical considerations. Empirical approaches 
ultimately rest on the experience of the senses rather than adherence to 
theory. 

Epidemiology: The study of the incidence of disease and patterns of disease 
within human populations. Epidemiological studies are undertaken in 
order to understand both how diseases are transmitted through human 
groups, and in order to develop ways of controlling disease based on that 
understanding. 

Epistemology: That branch of philosophy concerned with the nature of 
knowledge, the ways whereby knowledge of phenomena may be gained, 
and the basis for determining the validity of that knowledge. 

Explication: The act of interpreting or detailing the various aspects or 
dimensions of a given phenomenon in order that its meaning may be 
better understood. 

Gestalt: The German word for ‘form’ or ‘shape’. The term is commonly used 
to describe a unified or integrated patterning or configuration that func¬ 
tions as a whole. 

Hegemony: A term used to describe the dominance or undue influence of 
one particular group over other groups. 

Hieratic: A term that describes priestly functions or sacred duties. 

Holism: A philosophical position directed towards an understanding of 
wholes. The term, as used by its originator Jan Smuts in the early 1920s, 
incorporates the notion that the phenomenal world represents a unified 
expression of matter, mind and life. In relation to medicine, holism refers 
to an approach to treatment that is directed more towards the whole person 
than towards the disease or pathology with which they have been diagnosed. 

Humoral theory: A traditional view of the influences that determine health 
and condition one’s physical and mental tendencies. These influences were 
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early described in the European tradition as blood, phlegm, black bile and 
yellow bile. They were said to correspond with sanguine, phlegmatic, 
melancholic and choleric temperaments. The humoral theory of health 
and disease formed a significant part of the medicine of Galen in 
the third century and continued to remain active in European medical 
thinking for over one and a half thousand years. Both traditional Chinese 
medicine and Ayurvedic medicine continue to make use of similar 
concepts. 

Hygienism: An approach to health that builds strongly on the purist 
metaphor. Hygienist approaches emphasise the importance of pure and 
unprocessed foods in the maintenance of health and the use of periodic 
fasts and dietary restriction to eliminate toxins from the body. 

Inherent healing: The capacity of the body for self-repair. 

Magic bullet: A highly specific therapeutic agent capable of destroying the 
specific cause or causes of disease. The term has often been applied to 
those antibiotic agents that selectively target specific micro-organisms or 
groups of micro-organisms. 

Materia medica: The Latin term for ‘medicinal materials’. The term is 
commonly used to describe the remedial agents used in the various 
systems of herbal medicine and in homoeopathy. 

Meridian: A conduit through which vital energies are said to circulate 
through the body according to traditional Chinese medicine. The purpose 
of acupuncture treatment is to harmonise the quality and flow of those 
energies through the needling of particular points. 

Moxibustion: A form of treatment in traditional Chinese medicine based on 
the stimulation of acupuncture points with heat generated by the burning 
of small cones or sticks of compressed herbs. Most commonly, Artemesia 
sinensis is used, though other plants or their extracts may be added. 

New physics: The post-Newtonian system of physics based on the inter¬ 
changeability of matter and energy, the unitary nature of space and time, 
and the interconnectedness of everything within the universe. 

Osteopathic lesion: A term used in osteopathic medicine to describe joint 
dysfunction. 

Paradigm: The term coined by science historian Thomas Kuhn to describe 
ways of seeing the world that characterise particular discipline areas. 

Participant observation: A method of research in the human sciences that is 
based on unintrusive participation in the life-world of a particular social 
group. 

Placebo: A substance or procedure with no therapeutic value that is often 
used as a control in the testing of new drugs of therapeutic procedures. 

Potencies (homoeopathic): The term used to describe the various attenu¬ 
ations or dilutions of the substances used in homoeopathic medicine. 
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Pragmatism: The principle of practicality. Pragmatic approaches tend to be 
more concerned with the feasibility and consequences of actions as they 
relate to particular circumstances than with adherence to principles or ideals. 

Qualitative research: Methods of investigation of the natural world that are 
based on the identification and interpretation of qualities associated with 
given phenomena. Qualitative research methods are most commonly used 
in the social sciences. 

Quantitative research: Methods of investigation based upon measurement, 
quantification and statistical analysis. 

Reductionism: A philosophical position that holds that complex systems can 
best be understood by isolating and identifying their constituent elements 
or components. 

Shamanism: A traditional cultural system based on the notion that the world 
is infused with spiritual energy with which certain individuals can directly 
engage. Central to the practice of shamanism is the shaman, who acts as 
mediator between the spirit world and the human world. The shaman 
serves not only as carrier of the myths and stories of his or her people, 
but often serves as healer. 

Spirit: A non-material energetic principle that is said to animate living 
matter. Spirit is also understood to be part of a reality that is independ¬ 
ent of matter. 

Structural restriction: An osteopathic term used to describe a state of 
limited mobility in one or several of the bony joints of the human body. 

Taoism: A religious philosophy originating in China that holds the universe 
to be an interconnected reality. Taoism places a high value on attaining a 
state of harmony with both the natural world and with the Divine order, 
or Tao. 

Technocracy: A term used to describe those who seek to exert social and 
political control through technology and technical expertise. 

Therapeutic touch: A term coined by nursing educator Dolores Krieger for 
an approach to healing based on the intentional transference of thera¬ 
peutic energy from one person to another. 

Trophorestoration: A term used in the Western herbal medicine tradition 
that describes the physiological restoration of damaged organs or organ 
systems through the use of plant medicines. 

Vis medicatrix naturae : Latin term for the healing power of nature. 

Vital force: The energetic principle that is said to sustain life. 

Vitalism: A philosophical position that holds that life is sustained by an 
active non-material force different to those forces mediated by the 
processes associated with biochemistry and physiology. 
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